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DIALOY 


A New Product of the 
Ney Research Laboratories 


Dialoy is a low-fusing metal for dies and counter-dies, 
that does not shrink and that reproduces the most 
minute details. 

Its low fusing point, 180° F., permits its being poured 
into “green” plaster impressions without spitting or 
bubbling. 

Its hardness and density adapt it perfectly to all 
forms of swaged procedure. Ideal for models for fixed 
or removable bridge-work, occlusion models, etc. 

The several properties of Dialoy and its application 
are set forth in literature sent on request. 

If your dealer has not yet stocked it, order through 
us giving your dealer’s name, that we may bill through 
him. 

Six ingots (average weight each 2 oz.) in carton... .$4.00 


[The J. M.NEY COMPANY] * 
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Fractures of the Inferior Maxilla* 
By Charles M. Proctor, D.M.D. 


Professor of Oral Surgery, Tufts College Dental School, Boston, Mass. 


Because of the increasing number of motor cars, and the consequent 
increasing number of accidents, it not infrequently happens that in the 
smaller communities the dentist is called upon to assist his medical 
confrére in the reduction of fractured jaws, the result of some such 
accident. Therefore it seems pertinent that the general practitioner of 
dentistry in the suburban and country districts should more thoroughly 
familiarize himself with the treatment and care of fractured jaws, for 
sooner or later he may be called upon either to treat such a case himself 
or to assist in such treatment with the medical practitioner in charge 
of the case. 

The complications arising from this class of accidents seem to be 
far greater than from those which are produced by ordinary causes, 
excepting those of gunshot wounds. before the days of national pro- 
hibition, in the larger clinics of the cities, it was not at all unusual to 
lave one or more cases of fractured jaws present themselves on Monday 
mornings as the result of pugilistic tendencies on the part of a ‘friendly 
enemy” following a week-end party. In the main, the type of fracture 
which was revealed by this less severe traumatic cause was more simple 
and less complicated than the fractures of the jaw which are now mani- 
fest, due to the tremendous trauma resultant from motor car accidents. 
It is rare indeed to find a simple fracture following such an accident. 
The mest frequent type is the comminuted compound fracture of the 
mandible with subsequent sepsis, thus complicating the treatment. 


Dracnosis or FrRActTURE 


There are three essential factors to be considered in the diagnosis 
and treatment of fractures: (1) the amount of displacement; (2) the 
type, whether simple or compound; (3) the condition, whether clean 
or septic. ‘The diagnosis is usually easy to make. The symptoms of a 
fractured jaw are: displacement, due to muscular pull; loss of function ; 
edema, due to the rupture of blood vessels and consequent extravasation 


*Delivered before the 46th Annual Meeting of the New Hampshire Dental Society, June 
1923. 
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of blood into the tissue; pain, due to injury of. the nerves and motion 
of the broken parts; and crepitation. 

The radiograph is a most valuable aid in diagnosis, giving thie 
location of the fracture, likewise the type, whether transverse or other- 
wise, and many other points which aid in formulating treatment. Dis- 
placement is usually well marked in fractures of the lower jaw, unless 
we have a simple fracture between the lower canines, and this is less so 
as we approach the symphysis of the chin where, on account of the 
attachment of the muscles to lateral halves of the jaw, there is an 
equalization of muscular pull which prevents displacement. 


Fig. 1 


Marked displacement of fracture of the lower jaw. 


In most cases the only displacement here discernible is a slight 
V-shaped space which manifests itself between the central incisors as 
the mouth is opened and closed. If, however, there is a fracture be- 
tween the lateral and canine on both sides, there will be a marked 
lowered depression of the block, due to the pull of the hyoid muscles. 

One case presented itself at the Boston Dispensary Clinic showing 
a simple subperiosteal fracture on either side of the body of the 
mandible, one at a point midway between the angle and the mental 
region, the other just anterior to the angle with no displacement what- 


ever. 
There is practically no displacement when there is a fracture of 

the upper third of the body of the ramus, condyle or coronoid process. 
A unilateral fracture in the bicuspid region generally presents a 

marked upward and inward displacement of the posterior fragment. 
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Vig. 2 Fig. 3 


Fig. 2 
Subperiosteal fracture just anterior to the angle; no displacement. 
(Boston Dispensary.) 


Fig. 3 
Subperiosteal fracture; no displacement. Same case as illustrated in Figure 2. 
(Boston Dispensary.) 


Fig. 4 
Displacement of posterior fragment. 


This is due to the tension exerted by the masseter and temporal 
muscles, which cause the upward pull, and the internal pterygoid and 
the mylohyoid muscles, which cause the inward displacement. 


Loss or Function 


Loss of function is always evident where there is marked depres- 
sion of the parts, but in cases of simple fracture, as at the symphysis, 
the patient may functionate properly and only be conscious of the in- 
convenience by a slight separation of the parts during mastication or 
talking, which may or may not produce a slight amount of pain. 

Most fractures of the mandible compound into the mouth and con- 
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sequently sepsis develops. ‘The treatment of these cases, of course, is 
prolonged becanse of this condition. If after two or three weeks sepsis 
still persists, there is indication of a foreign body, such as a sequestra 
of bene, and it may be necessary to carry out a surgical technic of 


Fig. 5 
Loss of osseous tissues due to sepsis; excessive callus formation, which 
subsequently absorbs. 


curettage and of freshening the broken ends of the parts in order to 
promote osteogenesis and bring about a more speedy union. The x-ray, 
in addition to showing the type of fracture, discloses, too, whether there 
is a tooth in the line of fracture. If the alveohis has become separated 
from the rect in the line of fracture we have no choice in the matter 


Fig. 6 
Fracture in line of root of second molar. Sepsis always follows in this type. 
Extraction of the tooth is the first treatment indicated. 
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and the only remedy is the extraction of that tooth, for it is impossible 
to unite the alveolus to the peridental tissues once there has been a rup- 
ture or breaking away of the alveolus from this tissue. Sepsis will 
always develop in these cases and no union can be expected until the 
teoth or teeth have been extracted, because here we have an avenue for 
the entrance of mouth bacteria which would persist in maintaining 


sepsis within the wound. 


Fig. 7 
An incomplete fracture of the mandible. This fracture extends to the cortical 
tissue of the lower border of the mandible but not through it. This case was of 
three weeks’ duration before it came to the author’s attention and then only because 
of the increasing of a septic condition did the patient seek treatment. 
(Boston Dispensary.) 


GENERAL Conpition OF PATIENT 


Before undertaking the treatment of a fracture it is most important 
to note the physical condition of the patient. If your advent into the 
case is immediate it is not at all infrequent to find the patient in a 
condition of shock. This, of course, is due to the severe trauma brought 
about by the accident. In all such cases it is absolutely necessary to 
leave the patient alone. If we find the patient uncontrollable, in partial 
or complete delirium, and unable to aid us in carrying out a technic 
for the making of a splint, it is worse than useless to attempt to do any- 
thing for that patient or to expect any results while the patient is in 
that condition. As a matter of fact, the best treatment to institute for 
a patient while in a state of shock is rest, quiet and sleep. Crile says: 
‘Rest alone, alkalies alone, hypertonic solutions alone cannot restore the 
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normal without the aid of sleep, and whatever the cause of exhaustion 
or shock, restoration takes place principally during rest and sleep.” 

We may order a mouth wash of 5% Carrel-Dakin solution, the parts 
to be irrigated every hour or two, which is all that can be expected to he 
done until such time as the patient recovers from the state of shock and 
is in a condition to assist in the treatment. 

The diagnosis of shock is easy to make as indicated by the pulse, 
respiration, temperature, and color and condition of the skin. To at- 
tempt to do anything for the patient while in this condition is simply 
to aggravate and increase the symptoms. Even death might result from 
too promiscuous handling, for which one would be culpable in case of 
that unhappy ending. 

In one case which came under the writer’s attention seven days 
were required for the patient to recover sufficiently from the shock so 
that treatment could be instituted. In another case three days were 
necessary to elapse before any work could he done for the patient. 


Tue Masor Divistons or TREATMENT 


The treatment of fractures naturally divides itself into two major 
portions: (1) the treatment for the relief of the septic condition and 
the pain; (2) the treatment necessary to be carried out for the making 
of a splint for proper fixation after the reduction of the fracture. From 
the time of Hippocrates various splints and appliances have been con- 
structed to hold the broken parts of the jaw in position. Many of them 
which have been devised from time to time have borne the names of 
men who devised them, such as the Hammond, the Metas, the Moriarty, 
and the Kingsley splint, the last three of which were made with extraoral 
attachments for holding them in position. They were cumbersome and 
unsightly but undoubtedly filled a want at the time they were used. 
This type of splint has largely been superseded by the cast metal splint 
which is cemented to the teeth, holding the parts firmly in position, 
with no external appliance, headgear or bandages. 

The Hammond splint was one of the first intraoral types of appli- 
ances to be used. ‘This was constructed with a heavy base wire looping 
around the teeth with interproximal interlacing wires, and by this 
method the parts were held firmly in position. The objection to this 
type of splint, however, was that the wires stretched and required fre- 
quent attention in an attempt to keep the parts immobile. Most splints 
today are of either cast metal or vulcanite, and with our knowledge of 
casting, and the ease with which it can be done, metal is by far prefer- 
able for the purposes of cleanliness, ease of construction, compactness, 
and the more firm attachment which we obtain over that of the vulcanite 
or other appliances. 


j 
} 
t 


FRACTURES OF THE INFERIOR MAXILLA 831 


lig. 8 
Septic compound fracture with intermaxillary wiring, an unsanitary and obsolete 
method of fixation. (Boston Dispensary.) 


INTERMAXILLARY WIRING 


It used to be considered proper to do intermaxillary wiring, that is, 
wiring the upper and lower jaws together in order to keep the relation 
of one jaw to the other as nearly perfect as possible. This method, 
however, is obsolete for several reasons. First, it was found that during 
the World War in cases where intermaxillary wiring was done on the 
front lines, before the wounded soldiers were transported back to the 
base hospital, it not infrequently happened that the patients would 
become nauseated and car-sick, being unable because of the injury to 
control deglutition properly. As a consequence, several men lost their 
lives on account of their inability to free themselves of vomitus, saliva 
or mucus, due to the fact that their teeth were locked together. There- 
fore an army order was issued prohibiting this form of wiring to be 
used in cases of fractures of the jaws. Another reason why inter- 
maxillary wiring is not good technic is due to the inability on the part 
of either the patient or the operator to cleanse the mouth and teeth 
properly, hence it is a most uncleanly method to use. Likewise, when 
wire is used it will stretch, thus allowing a mobility of the parts which 
will retard the process of healing. However, if iron wires are used they 
will not stretch, but in the close adaptation made of approximating the 
parts the patient may, in spite of all efforts to control the jaws, in the 
process of swallowing the saliva and liquids necessary for maintenance, 
pull the teeth so that they will elongate from the sockets to such an 
extent as to do irreparable injury to the peridental tissue with subse- 
quent loss of the teeth. Then, too, there is always, with this type of 
appliance, extensive gingival irritation as a result of the wiring. 
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In cases of fracture of the edentulous mandible, direct bone wiring 
is by far the easiest and best method. The technic consists of an in- 
cision on the external surface under the lower border of the jaw, and, 
after tying off any necessary vessels, making deep retraction on cither 
side of the mandible. Great care, however, must be used to guard 
against entrance into the oral cavity, which invites failure in the form 
of sepsis. Four holes are then drilled into the body of the mandible, 
two on either side of the fracture, one above the other, and the parts 
brought together by cross wiring. In drilling the holes care must be 
maintained not to injure the mandible nerve or vessels, an x-ray of 
the entire mandible being a necessary adjunct of the operation. The 
author uses pure platinum wire instead ef silver for the reasons that 
the tissues tolerate it better, it does not oxidize and is as soft and easy 
to work as silver. The wound is then closed with deep suturing of 
catgut, the tissue being brought snug to the mandible superticially by 


interrupted sutures of horsehair. 


CoNnstRUCTION OF SPLINT 


In constructing a splint the essential factor to be considered is to 
overcome the muscular pull. Therefore an appliance must be made 
with that object in view. The first step, of course, is that of impression 
taking. This is more easily done for both patient and operator when 
taken in modeling compound rather than in plaster. A. sufficiently 
accurate impression may be taken as a whole if we have a simple frac- 
ture. If there is much displacement, impression for the parts may be 
taken separately and the model assembled to articulate with the model 
of the upper jaw. If, taken as a whole, the displacement will show in 
the model at the point of fracture, then the model should be cut and 
reassembled for articulation. Following the assembling of the parts a 
wax model is made of a splint either in one or in two parts. If a single 
splint is made it is removed from the model and cast and finished 
according to routine. If it is made in two parts, a locking device must 
be used so that, after the device is installed and cemented into position 
and the displacement is brought into alignment, it may be locked into 
position. Every case is a law unto itself and no definite rule can be 
set down for the type of splint to be used in a fracture of the jaw. The 
common sense of the operator and cooperation on the part of the patient 
are largely the factors which will have a beneficial result. 

The care of the mouth is most essential after the splints are in 
position, and if the fracture is compounded and septic, there must be a 
very thorough and frequent cleansing and irrigation. This should be 
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done with Carrel-Dakin solution. It is well to alternate after three or 
four days with a mouth wash more bland in type than the Carrel-Dakin 
solution for several reasons: (1) the Carrel-Dakin solution has a 
tendency to discolor and stain teeth structure badly; (2) it has a 
tendency to irritate the mucous membrane, and by alternating with 
boric acid wash or tincture of myrrh vou will relieve this condition in a 
marked degree; (3) it allows the patient a change in flavor and type 


of wash. 

In all cases of sepsis the patient should be seen daily for the purpose 

of dressing; and if wicking is done, the iodoform wick should be 
changed at the time ef each visit. Under no circumstances should the 
I patient be neglected in this sense. For the best result daily care is 
essential until such time as sepsis has ceased. Any practitioner who 
fails to see a septic case each day is negligent in his duty to the patient. 
A disagreeable odor is always manifest in septic cases, and this may be 
overcome by using tincture of myrrh as an alternating mouth wash with 
the Carrel-Dakin solution. It should not be used to excess, however, 
| since it causes a brown mucous film on the teeth and tongue which is 
I detrimental to the cleanliness of the case. 
Many times we have spicula of bone and loose fragments which are 
detached. This is due either to trauma or to small particles which 
have become detached incidental to the septic condition. Tf there are 
loose pieces of bone, the decision as to whether or not they should be 
retained depends on the following: If they are embedded in healthy 
tissue and sepsis is controlled, they should by all means be left. If, 
however, they are not embedded and are floating, while it may be 
nature’s purpose to exfoliate them naturally through the line of fracture, 
it may be necessary to assist by surgical procedure of opening the tissue 
and removing all seguestra of bone. This should be done with decision 
and thoroughness, for to temporize is only to invite delay and trouble. 


Unvunirep Fracrvures 


All ununited fractures, fractures where fibrous union is evident and 
in cases of non-union, result generally from sepsis and interproximating 
sequestra of bone. Jn cases of ununited fractures sepsis in and about a 
fracture will do more to prevent healing than any other factor. (Figure 
9.) It is even more aggravating than to allow a patient to go without 
any attempt of reduction or fixation, for if the fracture is simple, and 
for any reason is not fixed, a fibrous union would be the expected result, 
due to the mobility of the fractured parts, and a certain amount of 
repair will have taken place, but not sufficient to cause an osseous union. 
Non-union is quite rare and is due cither to an extensive loss of bone 
tissue with a resultant large gap or to the fact that destruction of the 
process of callus formation has taken place, with a fibrous tissue between 
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Fig. 9 
Showing case of fibrous union. Failure of fixation in this case resulted only in 
fibrous union. No splint was used, only a Barton’s bandage to hold the jaw in 
position. This case was treated by a general medical practitioner in a_ small 
country town who had no appliances at hand for direct fixation. 


the fractured parts as a result. To overcome this condition, either a 
bene transplantation must be dene to fill the gap or, in case of the latter 
cause, the fibrous tissue removed, the bone edges freshened and a new 
process of osteogenesis stimulated. 


Pain 


There is always a certain amount of pain in conjunction with these 
fracture cases. Especially is this true with fractures at the angle of 
the jaw. This pain is generally manifest only upon an attempt on the 
part of the patient to masticate or talk. If the pain is severe, five 
grain doses of veronal will generally control it. If that is not sufficient, 
morphia in 14-gr. doses 8.0.8. may be given. 

The first step in treatment of fractures is usually to pack with ice 
for from twenty-four to forty-eight hours. This is done for two reasons. 
It induces a stasis of the circulation at the part, which will allow edema 
to subside and the discoloration to show signs of disappearing. The 
ice-pack checks the continuation of the inflammatory process. After 
forty-eight hours the advent of the ice-pack is of little value. We find 
that the best result is obtained by following the ice-pack with heat, 
stimulating the blood supply and bringing the leucocytes to the part to 
assist in a more rapid healing. 

Fundamentally, then, in the treatment of fractures we must aid in 
reduction and fixation of parts, treatment for sepsis and remedial 
means for control of pain. These, carried to fruition, will give results 
satisfactory to the operator and patient alike. 
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APPEARANCE VALUE OF DENTURE RESTORATIONS 


The Appearance Value of Artificial Denture 
Restorations Following Loss of 


Natural Teeth* 
By George Wood Clapp, D.D.S., New York, N. Y. 


People who do not know us well are compelled to accept us at our 
appearance value. Our appearance predisposes people in our favor or 
against us. It “gets us in” or “keeps us out” of desirable places, 
acquaintances and opportunities. 

Appearance is of great importance to everybody in the business 
world. A few geniuses have risen superior to unpleasing appearance, 
but it has required unusual ability, a lifetime of concentration and 
prodigious industry. 

Many people are hindered in advancing socially or in business 
because the form or size or position of the teeth is unpleasing when 
the person speaks or smiles. It is increasingly common for people so 
afflicted to undergo operations for correction of the deformity. 

Unobserved changes in the appearance begin with the loss of even 
a few natural teeth. The changes are degenerative in character; they 
are progressive and they may reach a degree which makes complete 
restitution impossible. Such changes are most readily visible when all 
the natural teeth have been lost. 

The perception by dentists of the insidious character of these facial 
changes, of their extent and progression, has put the making of arti- 
ficial dentures on a new plane for patients who desire restoration of 
facial expression. It takes much more time and skill on the part of 
the dentist to make restorations than merely to “make plates” and it 
requires interest, understanding, cooperation and patience on the part 
of the one for whom the dentures are to be made. 

Even unfavorable conditions become hopeful for patients who per- 
mit the dentist to do his best and who cooperate helpfully with him. 
And many such persons not only regain the appearance of former years 
but conceal the loss of teeth from casual observers, maintain health and 
vigor, and find themselves more comfortable than in the years when the 
natural teeth were few and inefficient. 

A study of the following illustrations will aid one to understand 
the nature and extent of such changes and some of the factors in 


restoration. 


* This is the second of a short series of articles on this subject. The next article is expected 
to appear next month. Dentists who wish a reprint of this article for use at the chair should 
send a 2 cent stamp to this magazine. 
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Edentulous 


This illustration is a better guide to anyone beginning the study of 
degenerative facial changes than a picture in which the changes are 
greater, because it helps one to begin to appreciate the value of rela- 
tively small changes. The nose and chin have not yet come closer 
together, but the face has fallen inward from the wings of the nose to 
the tip of the chin. The lines from the nose to the corner of the mouth 
are deep and the shadows heavy. These changes are characteristic 
of the period of visible physical decline and give the face an appearance 
of old age. 
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2 


Well-Made Artificial Dentures in Position 


Comparison of the lower third of the face in this picture with that 
in Figure 1 shows the restitution possible in this case. The effect is 
almost as if this lady had had a drink from the Fountain of Youth and 
had turned old Father Time backward ten or twenty years. Socially 
this lady must feel much more at ease than she could before. When 
she meets people in a business way, she must appear much more 
efficient and permanent. 
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Fre. 3 


Edentulous 


It may be unfortunate that an edentulous person, or one for whom 
mere “plates” have been made, cannot get her own profile view in the 
mirror. It reveals so much that one ought to know and would be glad 
to correct. The falling inward of both lips, the loss of expression in 
the lip margins, the formation of the heavy lines at the corners of the 
mouth and the general loss of vigor are here clearly shown. In some 
persons the effects are much more marked and injurious than are here 
shown. This has been purposely selected as a rather moderate ‘case. 
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Fic. 4 


Profile Reconstructed by Properly-Made Dentures 


The importance of this restitution is seen only by comparing the 
lower third of the face in the preceding illustration with the same por- 
tion of the face here. The lips are carried forward to the position. 
which they probably occupied when the natural teeth were present. 
The thin lip line, which, in the preceding picture, destroyed all lip 
expression, is here corrected and the edges of the lips given their proper 
The depressions at the corners of the mouth are relieved by 


value. 
The entire face is made to look younger and 


proper denture support. 
more pleasing. 
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Tooth Form Harmonious With Face 


From the point of view of the dentist as an artist in restoring expres- 
sion the edentulous patient presents two quite unlike problems. One ts 
concerned with the expression when the lips are closed; the other with 
the appearance when the lips are parted as in speaking, smiling or 
laughing. 

The first problem has to do mainly with the form of the dentures 
and the positions of the teeth. The second problem is vitally concerned 
with the form, size, color and arrangement of the teeth. 

Recent improvements in artificial teeth permit much finer effects 
than ever before. 
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Fic. 6 


Tooth Size Harmonious With Face | 


Perhaps the severest test of artificial dentures is applied when the 
wearer smiles. The dentures must be so shaped as to support the lips 
and cheeks properly or the smile will appear to be warped. 

The teeth must be harmonious with the face in form, size and color; 
otherwise the face will appear to be “full of teeth.” 

The teeth should appear natural and beautiful, when observed, but 
they should never thrust themselves on the beholder or dwarf the other 


features. 
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Important Considerations 


Patients who need artificial dentures for the first time should appre- 
ciate a féw fundamentals which are essential to success and comfort, 


Desirability. No one wants artificial dentures. Few would wear 
them if it could be avoided. The making and learning to wear often 
constitute a condition more or less difficult for both dentist and patient. 
But well made dentures are essential to the preservation of health and 
vigor and the restitution of expression. And the edentulous person 
must have them and wear them or go backward physically much faster 
than would otherwise be the case. 


Mental attitude. Denture patients exhibit every attitude toward 
the idea of dentures, from hopeful and helpful consideration to actual 
antagonism, with a predigested expectation of failure. Success with 
dentures is sufficiently difficult under even favorable conditions to enlist 
the best efforts of dentist and patient. The difficulty is increased by 
doubt and restraint on the part of the patient. Patients who are 
antagonistic will do well to postpone ordering artificial dentures. The 
consciousness that they look prematurely old, in some cases like Puncia 
and Judy, and that degenerative changes are progressing which may 
get past the stage of control and that these changes induce degenerative 
changes elsewhere in the body which attack the very citadels of health 
may eventually bring such persons to a more reasonable state of mind. 


Wonders of the Body 


The skin contains more than 2,000,000 openings which are the 
outlets of an equal number of sweat glands. The human skeleton 
consists of more than 200 distinct bones. An amount of blood equal 
to the whole quantity in the body passes through the heart once every 
minute. The full capacity of the lungs is about 320 cubic inches. 
About two-thirds of a pint of air is inhaled and exhaled at each breath 
in ordinary respiration. The stomach daily produces 9 pounds of gas- 
tric juice for digestion of food; its capacity is about 5 pints. There 
are more than 500 separate muscles in the body, with an equal number 
of nerves and blood vessels. The weight of the heart is from 8 to 12 
ounces; it beats 100,000 times in 24 hours. Each perspiratory duct 
is one-fourth of an inch in length, of the whole body about 9 miles. 
The average man takes five and one-half pounds of food and drink each 
day, which amounts to one ton of solid and liquid nourishment annually. 
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ACCIDENTS FOLLOWING ANESTHESIA 


Accidents and Infections Following Novocain 
Anesthesia, With Particular Reference 
to the Mandibular Injection 


By Leo Winter, D.D.S., New York City 
Clinical Professor of Oral Surgery and Diseases of the Mouth, New York College of Dentistry; 


Oral Surgeon, Flower Hospital; Visiting Dentist, Harlem Hospital (Bellevue and 
Allied Hospitals); Visiting Dentist, New York Foundling Hospital. 


(Continued from November) 


DIAGNOSIS 


It is not likely that an acute, superficial abscess, already pointing, 
will be mistaken for anything else. But there are many other affections 
with which an abscess at times may be confused. Careful and sys- 
tematic examination of the patient should therefore never be neglected. 
It is just as important for the operator, in looking for the symptoms 
of an abscess, to scrutinize the lingual aspect of the jaw as the buccal 
or external surface. 

SymMproms 


The symptoms of an infection following an injection of the struc- 
tures on the inner border of the ramus or of the floor of the moutly 
manifest themselves between one and ten days following the injection. 
They may be enumerated as follows: 

1. Partial or complete trismus. 

2. ‘Temperature on and off. 

3. Pain. 

4. Swelling in various degrees, depending on the duration of the 
infection. (Figures 8, 9, 10.) 

5. Inability to sleep. 

6. Difficulty in swallowing. 

A careful study of Figures 8, 9 and 10 will show that the swellings 
are not typical of either upper or lower jaw infections. 

The usual history is that the patient had a tooth extracted two 
or three days previously. The day following the extraction there was 
difficulty in opening or inability to open the mouth to the full extent. 
A visit to the dental surgeon brings forth the information that the 
condition is perfectly all right, just due to trauma, and after the recom- 
mendation of a mouth-wash the patient is usually dismissed. Most 
patients, unless extremely nervous or the symptoms become alarming, 
will usually wait a few days for the condition to clear up. If it does 
not, they will return to their dentist or, feeling at times that such 
symptoms are outside the sphere of a dental surgeon, they will apply 
to their physician for relief. 
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Fig. 8 
Figures 8, 9 and 10. Showing the various degrees of swelling which 
manifest themselves. Note particularly that the swellings are not cf 


typical of either upper or lower jaw infections. 
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Prognosis 


This is good in most cases, provided treatment is prompt and 
cfticient. 


Retropharyngeal abscesses may cause suffocation. 


TREATMENT 

When pus has ence formed much may be done to ameliorate the 
symptoms and to cure the patient with as little disfigurement as 
possible. 

In all cases an effort should be made to prevent external rupture. 

Hot saline irrigations every hour should be recommended to hasten 
the pointing process. 

To relieve pain, anodynes may be administered internally. 

In endeavoring to locate pus in the retropharyngeal region a blunt 
instrument should be used for the purpose of exploration. 

Another valuable instrument is a knife with a blunt point and sharp 
edge, the principle being to penetrate the pus bag with the blunt point 
and enlarge the orifice of the wound by withdrawing the knife. (Figures 
11A and 11B.) The use of a pointed knife in this region may result 
in an irreparable injury. 

Figures 12 and 13 show the stage of an abscess pointing externally 
where an incision should be made to prevent its rupturing externally. 


ACCIDENTS FOLLOWING ANESTHESIA 845 ae, 
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Fig. 11A. Knife with blunt point and sharp edge. This instru- 
ment is particularly useful in probing for an area of fluctuation in the 
floor of the mouth. 


Figure 11B. Heavy, blunt probe, used in searching for definite 
areas of fluctuation. 


Fig. 12 


ligures 12 and 13. Abscesses pointing externally with the pus prac- 
tically beneath the skin. When an abscess reaches this stage, an 
incision should be made immediately to prevent its rupturing of its 
own accord. 


Fig. 13 


After the abscess has been lanced internally and there appears to 
be evidence of its pointing externally, then warm, moist heat in the 


form of a poultice should be applied. 
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But though these adjuvants may be employed with advantage in 
certain cases, prompt evacuation of the pus by incision is much more 
efficient in checking pain by relieving tension and hastening the con- 
version of the abscesses into a superficial ulcer. Moreover, the cicatrix 
resulting from a well placed incision is much less disfiguring (Figures 
14 and 15) than one which occurs when an abscess is allowed to burst 


Fig. 14 


Tigures 14 and 15. Showing nature of the incision. Care should be 
taken to incise at the lowest point of fluctuation and in line with the 
features. For example, it would be wrong to make a vertical incision 
in these cases. 


\ 


Fig. 15 


of itself. (Figures 16 and 17.) In most abscesses affecting the sub- 
cutaneous tissues it is better to postpone incision until fluctuation is 
evident and pointing has nearly occurred; but in other cases incision 
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lig. 16 


Figures 16 and 17. Illustrating cases of abscesses which were not 
incised. Operative procedure was delayed here until they ruptured 
externally of their own accord. Note the true granuloma or exuberant 
growth of granulation tissue, the result of granulation tissue forming 
from every angle. These cases, even after the cause has been removed, 
require treatment by the actual cautery, application of silver nitrate, 
or a plastic operation in order to produce a line scar. 


should be adopted much earlier, general or local anesthesia being 
employed as may seem indicated. 

In opening an abscess in a dangerous neighborhood, such as in the 
region of the triangles of the neck, it is much safer to adopt Hilton's 
method of incising merely through the skin and superficial fascia and 
then introducing a grooved director and burrowing down to the abscess 
with this or with blunt scissors; when the pus is reached the blades 
of the scissors are widely separated and the scissors are withdrawn, 
thus dilating the tract previously made. 

When an abscess has been opened it should be allowed to discharge 
itself slowly. The operator may gently support its sides, to encourage 
the discharge of pus, but he should by no means attempt to expel it by 
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massage, and most emphatically should he not introduce a curette into 
the abscess cavity to scrape away its lining membrane. Such a course 
destroys the granulation tissue surrounding the abscess cavity, may 
open neighboring venules or lymphatic radicles, and is extremely apt 
to cause a spread of the inflammation. When the tension of the abscess 
cavity is relieved by the evacuation of the pus its walls will collapse. 
In the vast majority of cases it is important to introduce between the 
lips of the incision some substance which will keep them from uniting 
until healing of the underlying abscess cavity is complete. 


(To be continued. ) 
140 West 58th Street. 


Systemic Gaseous Distension Following 
Extraction 
(Name of reporter known but withheld) 


The following case report may interest the readers of THe DENTAL 
Dicest and if anyone can throw light on the probable cause of the 
condition described, he may send his contribution to this journal for 
publication. 


CASE REPORT 


Patient—Male, white, aged 22, presented for the extraction of lower 
left third molar, impacted. 

Mandibular injection of novecain E. dissolved in Ringer solution. 
The buecal plate was removed and the tooth taken out. 

The mouth was rinsed with a warm. solution of hychlorite, and was 
not packed. 

This took place about 7 P.M. The dentist was called to his home 
the next morning and found the left side of patient’s body putfed from 
the top of his head to the region of the fifth rib. Pressure disclosed the 
fact that this was of a gaseous nature and by exerting pressure on the 
body, bubbles would emerge from the tooth socket. Ile was apparently 
free from pain. Ileart and pulse normal. Respiration somewhat dis- 
turbed, but normal temperature. No discoloration. 

As this gas seemed to be just beneath the skin, an incision was 
made and the gas driven out by manipulation. This condition returned 
ina less degree in twenty-four hours and was relieved as before. 

Uneventful recovery followed. The patient could give no history 
of injury, and tubercular test proved negative, which rather disputed 
the theory of pulmonary perforation. 
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Illustrated Steps in Crown and Bridge 
Construction* 
By Anastasis G. Augustin, D.M.D., New York City 


Cast Crase REMOVABLE BripGeE 


This is a sanitary bridge, as it could be removed and sterilized. In 
fixed bridges for repairs it is necessary that the whole bridge should 
be removed, while removable ones are easily repaired. 

The disadvantages: In the fixed bridge is the possible recession 
of the gums and occurrence of secondary decay, while in the removable 
bridge the wearing out of the enamel of the clasped tooth, if the tooth 
is not properly protected. If in a fixed bridge there are more than 
two abutments it is difficult to cement all three together; on the other 
hand, the construction of a correct-fitting removable bridge is too diffi- 
cult for ordinary work. 

The occlusal stress enables the operator to decide whether the con- 
struction of a removable or a fixed one is advisable. Plaster impres- 
sion-taking is the foundation and most important step. in the construc- 
tion of the cast clasp bridge. Before taking the impression secure 
enough space for occlusal rest of clasps by grinding the teeth, then take 
the impression, put the pieces together, shellac and varnish the impres- 
sion. When dry, pack the teeth to be clasped in amalgam; to these 
fit two flat pins, one in each die, and have pins in same plane (parallel), 
getting alignment of direction from the anteriors, as in Fig. 1. When 
the amalgam has set, vaseline or oil the metal teeth, then soak plaster 
impression in water for a few minutes and pack it in artificial stone; 
when ready, set the model on the articulator with the opposing bite. 

Two kinds of wax used for carving of the cast clasp, the semi-trans- 
parent pink-sheet wax 28-gauge, a low heat wax, and the inlay wax, a 
high heat wax. The former is used as a matrix around the tooth, 
because it does not flow from a hot state to a brittle (cold) state, while 
the latter changes into the brittle state. 

The clasp properly constructed should have grip and resistance at 
its edges, and stop at the occlusal rest, giving three inclined planes; 
this clasp does not spread; the occlusal rest is very important. 

The largest diameter of the tooth is at the middle line, as in Fig. 
2; the clasp should run on both sides of this line evenly; when more 
bite desired run a little below this middle line. In inclined teeth, fill 
space on the model with hard wax and bring the teeth parallel. 

To construct the clasp, remove the metal die from the model, oil 


*Copyright 1923 by A, G. Augustin, D,M,D, 
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the surface of the die slightly, design the outline of clasp in pencil, 
and work the pink 28-gauge wax on it evenly. To this matrix flow the 
inlay wax, and build up same; cut the pink wax off and carve the clasp 
to perfection. To this attach a spru wire 18 to 20-gauge at center as 
in Figs. 3 and 4; chill it in cold water before removing from the die. 
Invest, burn the wax, and cast it in cast-clasp gold. When both clasps 


are ready fit them on the model, carve the saddle with dummies in 
position, cast it hot in 22-Kt. gold. To prevent shrinkage in soldering 
the parts, solder it in two operations, first by taking plaster impres- 
sion of relations; invest it in a metal ring before soldering. 
When soldering completed, try the bridge on the model and lib- 
erate parts, which binds on the dies, by grinding inside of the clasp. 
Have porcelain dummies in place before the final finishing touch. a 
Fig. 5 shows the metal frame of the bridge complete. 
Personally I prefer 13, 14-gauge half round wire, bent, and occlusal 
rest soldered to this, because this clasp is not brittle and the clasps can 
he tightened or loosened, when desired, and the sound enamel does not 
wear out as fast as in the cast. Fig. 6 bridge complete with dummies 
cemented in position. The clasps could also be made in loop wire, as — 
in Fig. 7, he 
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Buy Your Christmas Seals Eagerly! 


In bringing the annual message of the Relief Fund Committee to 
the attention of our readers, we do not believe that we can do better 
than reproduce portions of a letter from Dr. Otto U. King, General 
Secretary of the American Dental Association, to the Editor of ‘Tir 


Dentat Dicesr. The extracts from Dr. King’s letter follow: 


“Some time ago the members of the Relief Fund Comittee 
decided that they would try to improve the appearance of our 
Christmas seal, so they secured the services of an experienced 
artist in this particular kind of work, and you can judge for vour- 
We are of the 
opinion that it will add thousands of dollars to our relief fund 


self as to the beauty and utility of this new seal. 


this vear, because every dentist will be proud to use this stamp in 


connection with his correspondence at Christmas time. 


“You will understand that the action of the House of Delegates 
increasing the dues for relief fund work in no way interferes with 
the original plan of creating a large endowment for relief work. 
One of the principal objects of the increase in dues for relief wor’ 
was to give us immediate working capital so that we might begin 
to distribute funds to the needy ones in America and elsewhere. 
If you read our editorial in the November issue of the American 
Dental Journal, you will notice that $5,000 that is received from 
dues in 1924 will go direct to the Russian dental relief work. 1 
give you this specific information so that vou may not confuse the 
two distinct methods of securing money for the relief fund work. 
All the money received from the sale of Christmas seals—and we 
hope to secure this vear over $20,000 from the renewed effort we 
will go direct into the great 


are putting into this proposition 
endowment fund which we hope will reach the large proportion of 
$1 


our future relief work.” 


22,000 in 1924, so that a permanency may be given to all of 
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A Picture History of Dentistry 
By H. H. Manchester, New York, N. Y. 


VIL Aw Era or 


In contrast with the really substantial progress in dentistry which 
was made in the 17th Century by Dupont, Shultes, Highmore, Pur- 
mann, Nuck, and others, there was at the same time an actual increase 
of mysticism, superstition, and charlatanry. This was probably due to 
the rise of alchemy and its interconnection with the arts of healing. 

Early in the modern period the alchemists successfully combatted 
the ancient ideas that the four elements were air, earth, fire, and water, 
but went to the other extreme and thought that all things could be 
deduced from one element. This led to the belief in the philosopher's 
stone, which would not only change baser metals into geld, but draw 


A dentist and (probably) alchemist. By Teniers, 17th Century. 


out pain and disease from the human body. Going a step further, 
Paracelsus, in the beginning of the 16th Century, turned the object of 
alchemy from the philosopher’s stone to the elixir of life. This led to 
a search for essences and chemical medicines, some of which were 
applied to dentistry. 

Many of the alchemists claimed to have themselves seen the 
philosopher’s stone which would transmute metals and drive out pain 
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and disease. In many cases they were self-deceived, but their ex- 
travagant claims, secrecy, symbolism, and mysticism had a tremendous 
influence on the more ignorant and superstitious and at times captivated 
even kings and queens. 

This led to the rise of many charlatans in medicine, surgery, and 
dentistry, who threw about themselves all the mysterious airs of the 
alchemists and claimed the secret of miraculous remedies and cures. 

Dentists and doctors of this sort frequently travelled from one 
town to another, making a specialty of those places where fairs were 
to be held. Their arrival was announced with great pomp. Their 
harlequin, dressed in gorgeous but motley costume, expatiated through 
his trumpet upon their wondrous ability. 

The dentist himself frequently rode upon a richly caparisoned 
charger through the streets where all could behold him, much like a 
circus parade today, and led the way to his operating platform at the 
fair. This was usually in full view of all the spectators. Behind him 
was a canvas poster on which were painted pictures of the diseases he 
remedied and symbols of his remedies and perhaps of the stars. 


The Doctor on horseback. About 1700. 


In an engraving by an unknown artist about 1700 the dentist may 
be seen dressed in fanciful costume and overtowering headgear, riding 
on his horse, (or is it a mule?) which is led by his assistant. In front 
of him, around him, and behind him, surge the crowd of the curious 
and of the ailing who are being led to his exhibition. 
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Sometimes the dentist’s assistant told jokes and kept the audience 
amused while the tooth was being pulled. Sometimes he furnished 
selections of music, perhaps to drown any cry from the patient. At 
other times, if business was not brisk enough, he talked the audience 
into imaginary ills. 

But in spite of all this conscienceless advertising such tooth pullers, 
through much practice, became adept at their art. Moreover, in the 
search for one great remedy against all pain, in accordance with the 
ideas of alchemy, they had brought into use such narcotics .as poppies 
or opium. With these they could at least deaden pain and thus make 
the show of a cure, even though the remedy might be worse than the 
disease. 


Dentistry in the street. By Andrew Both, died 1645. 


Some of the alchemists, like Porta, had vegetable remedies for the 
toothache and for whitening the teeth, while others, in more truly 
alchemic manner, roughly recommended new chemical recipes and even 
approaches to the philosopher’s stone itself. 

A good example of the application of alchemy to the treatment of 
the teeth in the 17th Century is found in Glauber, 1604-1668. While 
Glauber was an alchemist, he made genuine scientific discoveries, such 
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as that of Glauber’s salts or sodium phosphate and of the extraction of 
gold from flints and clay. 

He prepared a so-called firestone from antimony, which he consi:- 
ered a marvelous cure not only for the toothache but for a multitude 
of diseases up to leprosy and the plague. The application of this to 
the teeth is described by him in part as follows: 

“It is a pity to see that no Physician hath a Remedy for the 
Toothach, but either pulling them out or stopping them when hollow 
with Narcoticks or hot Oyls, which are indeed no cure. Now foras- 


A public demonstration of dentistry. By Rombouts, 1597-1637. 


much as this Disease troubles People of all ages, and few know any 
Remedy for it, I think it necessary to set down a never failing cure. 
Tis true most toothach may be put off by Purging, and need not so 
painful a Cure as drawing. Out of pity for those who are troubled 
with the Toothach from their infancy, I here declare the Remedy. 
Take of our Firestone as much as a Pea and put into your mouth with 
half a Spoonful of wine and keep it in your mouth as long as you can. 

. But if parents were sufficiently knowing and careful of their 
children they might in childhood prevent the greater part of the mis- 
chief by causing them daily to wash their mouths.” 

In addition to several pictures illustrating the dentist riding through 
the village in all the resplendent paraphernalia which he donned for 
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advertising purposes, there are one or two pictures which indicate that 
this custom was in part due to the fact that occasionally teeth were 
pulled while the dentist was actually on horseback. A detail in a 
large picture by Lingelbach, 1625-1687, seems to illustrate this custom. 
Whether the pull was the result of a sudden blow his assistant gavo 
the horse, on the principle of tying a cord to a tooth and fastening that 
to a doorknob, we refuse to hazard a guess. 

In order to make hay, as it were, whether the sun shone or not, 
the dentist often had his platform illuminated with flaring lights, and 
with the aid of a torch in the hands of his assistant kept up his tooth- 
pulling at night. In this way he could do business with guild members 
and tradesmen who were occupied during the day. 

A public operation of this sort is illustrated in a picture by 
Rombouts, 1597-1637, and there are several of later date. 

116 Riverside Drive. 


The Westchester Dental Society 


(Regular meetings held on the third Tuesday of each month from 
October to May, inclusive, at the Yonkers Chamber of Commerce, 35 
So. Broadway, Yonkers, N. Y.) 


The next regular meeting of the Westchester Dental Society will 
be held at the Yonkers Chamber of Commerce, 35 So. Broadway, 
Yonkers, N. Y., on Tuesday, December 18, 1923, at 7.30 P. M. 

At this meeting Dr. M. L. Rhein will lecture on “The Present 
Status of the Pulpless Tooth Question.” The lecture will be illustrated 
by a series of lantern slides and will be discussed by Dr. Walter E. 
Fancher of Yonkers and Dr. Frederick Birnberg of New York. Pre- 
ceding Dr. Rhein’s lecture a table clinic on “Root Canal Therapy” 
will be given by Dr. Elias Lieban. 

The last meeting of the Westchester Dental Society was held at 
the Yonkers Chamber of Commerce on November 20, 1923. Mr. 
Samuel G. Supplee of New York lectured on “Tissue Classification 
and its Relation to Impression Making”; and gave a clinic on “Porce- 
lain Root-tipped Bridgework.” Dr. Clyde TH. Schuyler read a paper 
on “Difficult Lower Denture Construction.” The lectures were illus- 
trated by means of lantern slides and blackboard demonstrations. The 
evening proved exceptionally interesting and instructive. In fact, it 
was a veritable post-graduate course in itself. 

At the October meeting a very interesting and instructive paper 
on “Osteomyelitis” was read by Dr. Theodor Blum of New York and 
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was illustrated by a number of excellent lantern slides. During the 
discussion that followed the reading of the paper many points of 
interest and value in Oral Surgery were brought out by the essayist 
and were demonstrated on the blackboard. 
A. 8. Rochlin, D.D.S., President, 
205 Flagg Building, Yonkers, N. Y. 
H. Rosenberg, D.D.S., Secretary, 
15 Palisade Ave., Yonkers, N. Y. 


Classified Index of Periodical Dental Literature 
Covering the Period from 1839 to 1875 


This is the most important volume of the series of Indexes as it 
covers the development of the dental profession from the time of the 
organization of our first dental college and the publication of our first 
dental journal up to the time when dentistry had become definitely 
established as a branch of the Healing Art. It gives the record of the 
work of that group of men who were the pioneers in the development 
of dentistry, and whose work and writings should be familiar to all 
who enter practice in the future. 

Many articles published during the period covered by this Index 
laid the foundation for the development of our progress along almost 
every line of procedure, and it is doubtful if anyone is justified in 
preparing a paper today without reviewing some of the articles written 
during the period covered by this Index, and giving credit to the 
men of that day. In other words, this volume of the Index gives 
opportunity for the teacher and the writer to obtain a proper back- 
ground for every subject upon which he might lecture or write. 

Every dental periodical published in the English language during 
the thirty-seven years covered by the Index has been reviewed, and 
all of the articles have been classified. The more important of the 
journals are now available in dental libraries in all of the larger cities 
of the Country, and in practically all dental schools. In addition there 
is being developed an abstract service which will make it possible for a 
dentist, even though located in the smallest town or the most remote 
region, to secure abstracts of articles on any subject for a nominal fee. 

The Index is published by the Dental Index Bureau under the 
auspices of the American Institute of Dental Teachers, and is obtain- 
able from the Secretary, Dr. Abram Hoffman, 381 Linwood Avenue, 
Buffalo, N. Y. 
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A Correctable Method of Impression-Taking 
Which Is Suitable to the Average Practice 
By A. B. Suter, D.D.S., Elmira, N. Y. 


It has been my pleasure in the past few years to interview and assist 
a great many dentists in their offices and clinics in the matter of 
impression-taking. It is only natural that under such circumstances a 
person should reach certain conclusions and formulate a plan of im- 
pression-taking which is a composite of the better things which he him- 
self has learned and that, having found from actual experience that this 
plan works, he should willingly extend this knowledge to his professional 
brethren. 

Some of the conclusions reached are as follows: 

To the majority of dentists plate-making or denture construction is 
au bugbear. Many a good man has remarked, “Plate-making is the 
wooden leg of dentistry.” 

The majority of dentists cannot afford, because of the limited pur- 
chasing power of their patients, to use the highly developed technics 
advanced by some of our leading denture prosthetists. Because the fee 
derived will not permit of a specialized technic, they are forced to use 
a quick and—may I say ¢—hit-and-miss method. They really take 
nothing more or less than snap impressions, which are not corrected in 
any sense, and when they place a set of dentures in the mouth they 
stand in fear and trembling, silently praying that the dentures will 
“stick” and the patient will be satisfied. 

Naturally they have a great many make-overs, which consume time 
and add expense to the finished product from which the dentist derives 
no additional income. Another important factor is that this uncertainty 
influences the fee asked for dentures; for, pray tell, how can a man 
stand on his two feet and ask a decent fee for a set of dentures when 
he knows in his heart that they are likely to be failures ? 

It is my intention to show in this article how, by using a few more 
moments in detail, the sum total of which will not exceed the time 
wasted in make-overs, the average dentist can take better impressions 
and therefore derive more pleasure from denture making and, in- 
cidentally, have the moral courage to demand a fair and honest return 
for his efforts. 

The first thing to do, as in any method of impression taking, is to 
select a proper impression tray or cup. In selecting this tray, have it 
long enough to go well over the heels and neither so broad nor so deep 
as to cause an unwelcome distension of the buccal and labial muscles. 

Fill the tray with soft modeling compound and with thumb and 
forefinger shape same to approximate the shape of object of impression. 
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Gloss surface of modeling compound by passing over a flame (either 
Bunsen burner or alcohol lamp) and then dip quickly into warm water. 
The last step will serve to prevent the modeling compound from sticking 
to and burning the paticnt’s mouth. Now carry the tray and contents 
to place in the mouth. Under no conditions should this impression be 
disturbed until it has cooled and is hard. You may hasten the process 
by forcing cold water around the margins. 

The patient’s head should be tipped slightly forward and downward 
during the process of impression taking. This will serve to overcome 
the muscle strain ordinarily encountered. 

Remove impression, paint with separating material and run model. 
We will not discuss model materials, methods of mixing or how best to 
run a model, That is a subject in itself. A plaster model will do here. 

When model has set, remove from impression material by immers- 
ing in hot water. Do not allow modeling compound to get sticky but 
when soft peel back from model. This will insure a clean model with 
no objectionable wads of compound stuck to it. _ 

The next step is to make a baseplate over this model. Lay a sheet 
of stiff, resinous baseplate (this comes in upper and lower forms, as 
desired) over the model and, by turning the flame of a Bunsen burner 
or by using a mouth blowpipe on this baseplate, sweat or wilt it to the 
model. Be careful not to blister the baseplate. When the baseplate is 
slightly chilled, remove it and trim with shears to the outline which 
would ordinarily be used for a finished denture, with the exception that 
it should be longer at the heels. The trimming is facilitated by slightly 
heating the edges of the baseplate about to be cut. 

When this has been done, replace on model and heat as in the first 
place but finish adaptation with finger pressure, being sure to dip finger 
in cold water so as to prevent burning the finger and having it stick to 
the baseplate. 

Now we have a baseplate which fits as well as a vulcanized base- 
plate would fit over the same model. 

Using a bite rim former, make and attach a suitable bite rim to the 
baseplate. Place baseplate in the mouth and trim bite rim for length 
and also for lip and buccal restoration. 

Establish occlusal plane by drawing a line with a soft lead pencil, 
using an occlusal plane straightedge or a small ruler, from the tragus 
of the ear to the ala of the nose. Place the straightedge on the occlusal 
surface of the bite rim and trim away the surface until the straight- 
edge and pencil mark are parallel. The final result is influenced by the 
proper length of bite rim in the labial portion. (We are assuming that 
this is a full upper and lower case. When making a full upper to a 
natural lower, the formation of the upper occlusal plane will naturally 
be influenced by the arrangement of the lowers, and vice versa. ) 
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We are now ready to correct for overextension of the baseplate. 
Place the baseplate in the mouth and, if buccal or anterior muscles 
dislodge it, mark the places on the baseplate with an indelible pencil, 
remove and scrape marked margins until the muscle pull is corrected. 
A sharp knife should be used in all scraping. 

The next step is to get the proper length of the baseplate. Dry the 
posterior part of the palate. Draw a line with the indelible pencil 
across the palate from a point back of each heel and about a quarter of 
an inch back of the point where the hard palate and the soft palate meet. 
Place the baseplate in the mouth and have the patient bite and swallow. 
Remove the baseplate and trim to the indelible line which has now 
been transferred to the baseplate. This marks the length to which the 
finished denture should come. 

It is now time to postdam and seal up the periphery where it leaks. 
Cut a strip of black carding wax such as artificial teeth come on, about 
3/16 of an inch wide and the full length of the wax card. Heat this 
strip of wax over the Bunsen burner or alcohol lamp and adapt to the 
palatal side cf the baseplate along the posterior margin, starting well 
up on the heel opposite the approximate location of the distal side of 
the second molar. Secure firm attachment by running a heated spatula 
around the margin where the wax and baseplate meet. 

Now pass the wax rim through the flame, heating slightly and being 
careful not to heat or distort the baseplate. Carry to place in the mouth 
and have the patient bite up and suck. When set, remove and chill in 
cold water. 

Then test for marginal leakage. Wherever it is found, correct it 
by applying a strip of wax in each case in the same manner as described. 
But be sure to chill each correction on removal to prevent distortion in 
subsequent handling. 

We now have a baseplate which is muscle-trimmed and has a perfect 
peripheral adaptation, all of which has been taken under pressure. 

Dry the palate and mark the location of the posterior palatine 
foramina with an indelible pencil. Flow soft plaster into the palatal 
portion of the baseplate and carry to position in the mouth. Have the 
patient bite up and suck. When the plaster has set in the plaster bowl 
you can remove the impression from the mouth by squirting cold water 
around the margins with a syringe and having the patient close the 
mouth and blow. The location of the foramina is indicated by the 
indelible markings which have been transferred to the plaster and the 
impression should be scraped in these regions, giving relief and reduc- 
ing pressure in an otherwise tender area. 

We are now ready to run the model. 
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Tur Lower 


Practically the same procedure is followed on the lower. However, 
certain things must be taken into consideration. ‘The lower tray 
selected should be long enough to run well up on the heels so as to 
include the posterior occlusal triangle. The margins of the baseplate 
should not extend beyond the internal or the external oblique lines and 
should not impinge on the subglossal attachment in the antero-lingual 
portion. The final impression with plaster should be taken under pres- 
sure, with the patient sucking and biting at the same time. 


Tue Bire 


Another difficulty encountered by the average practitioner is that 
of getting the correct bite, or what is more correctly called “central 
occlusion.” 

I am indebted to Dr. Smith of Louisville, Kentucky, for the 
suggestion that the temporal muscle moves only when the patient bites 
properly; therefore, look for a movement of the temporal muscle. 

A method which | have found very successful is as follows: With 
the bite plates in place in the mouth have the patient say “Oh hash.” 
Try this yourself and you will find that all of the muscles are brought 
into play in saying “Oh” and that there is a complete relaxation of the 
muscles after the word “hash,” with the result that the upper and lower 
arches are in normal relationship. 

I claim absolutely no credit for originality in this method. It is 
not necessarily superior to some other well-known methods of impres- 

* sion taking, but I insist that if details are followed closely the method 
will enable the average dentist to make well-fitting dentures, with few 
make-overs, and in a short enough time to permit him to secure a fair 
return on the time invested. 
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Focal Infection* 
By J. F. Roche, D.D.S., Monson State Hospital, Monson, Mass. 


Recognition by the superintendent of the appalling prevalence of 
dental defects, and the realization of their influence on the physical 
and mental condition of patients under his care at the Monson State 
Hospital, established the necessity of urgent attention to the question 
of having dental inspection of all patients at the institution. 

About four years ago it became my happy lot to become associated 
with the Monson State Hospital as institution dentist, giving to same 
one day per week. 

During my first year ] extracted more teeth than I have during the 
last three years, because a systematic course of regular visits for fillings, 
cleansings and extractions has been adopted through close cooperation 
with the superintendent. 

Investigations within the last few years by both dentists and physi- 
cians show without question that the greatest menace to the health of 
the human race today is to be found in the bad condition of the teeth 
of the majority of people. 

The feeling is growing more and more prevalent toward saving the 
teeth—many times unfortunately for the patient, for teeth are treated, 
filled, crowned or bridged when probably close observation would show 
them to be the specific cause of ill health. 

There are hosts of cases where infected teeth may not, and often 
do not, cause any symptoms which would lead one to believe that in- 
fected teeth exist in their mouth. This type of infection could be 
called chronic, since it does not cause pain, pus or swelling. 

This is a bad type, since the patient has no symptoms which might 
direct his attention to this condition. The only answer to a question 
from a patient so afilicted is the X-ray, because a more general use of 
this procedure will reveal to the dentist, as well as to the patient, the 
existence of infected roots, when to the casual inspection the teeth may 
seem to be healthy and worthy of saving. This type of teeth should, by 
all means, be immediately extracted. 

I contend this: no matter if the teeth give no trouble, or if one feels 
perfectly well at the present time, if he has had any dental work done at 
any time he should insist upon having his teeth radiographed so that 
he will not be a victim of false security and finally succumb to a fatal 
disease which could have been prevented had he taken the precaution 
mentioned. 

Barker, at the Johns Hopkins Hospital, has shown that many cases 


*Reprinted from the Bulletin of The Massachusetts Department of Mental Diseases. 
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of pernicious anemia have recovered when the infected teeth were ex- 
tracted. 

It has been shown that serious heart conditions, diseases of the 
kidneys commonly known as Bright’s disease, diseases of the gal! 
bladder, and many other diseases may be the result, directly or in- 
directly, of a focus of infection originating in the teeth. 


Right here I might cite a case. A Miss B , age seventeen, was 
forced to leave high school in November, 1919, due to an affected heart. 
On July, 1920, I removed what appeared to the eye a normal, well- 
filled molar tooth. The young lady returned to school in September, 
1920, and is going on with her class. 

The most serious results of infected teeth are to be found in the 
relation of this infection to nervous and mental conditions. For years 
specialists have been trying to find a cause for these unexplainable 
conditions. 

It has been shown by authorities in State institutions that many 
patients aftlicted with mental disease—which is supposed to be some- 
thing apart from general disease—also had chronic infections of the 
teeth, and that the extraction of the teeth so diseased often brought 
about a cure. 

By recognizing the fact that mental diseases may be the result of 
infection, and the toxaemia or poisoning due to this infection, those in 
charge of State institutions are able to restore many patients who would, 
with former methods of treatment, become chronic patients and remain 
in the hospital until time of death. 

It occurs to me that superintendents of State institutions should 
insist that all patients under their care be rid of teeth having de- 
vitalized pulps. I have very clearly in mind a Miss S , for whom 
I examined some teeth. 1 recommended the extraction of four. Her 
mother strenuously objected, taking the matter to the superintendent 
for adjustment. Dr. Flood, after hearing both sides of the story, de- 
cided in favor of extraction. All the teeth have not been extracted as 
yet, but marked improvement has been shown in the young lady’s con- 
dition even after the removal of two. 

Novitsky states, “On hundreds of devitalized teeth there was not 
one which, six months after devitalization, did not show unmistakable 
evidence of infection.” 

Rosenow has proven beyond a doubt that every dead tooth is in- 
fected, and he has obtained cultures from these teeth in every instance. 
Dr. Charles Teifer has ordered the removal of teeth which showed 
evidence of infection in the X-ray findings, and the apparently negative 
dead teeth were left in the mouth. The patients would be temporarily 
benefited, and, in some cases, greatly improved from the ailment from 
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which they were suffering. Not, however, was there any permanent 
benefit until the apparently negative dead teeth were removed. 

Occasionally apical infection may result after improper root canal 
filling, so called; but when infection occurs within a period of six 
months in practically every devitalized tooth, regardless of the fact 
that the root canal has been aseptically or anti-septically filled, many 
of which checked up with X-ray in the course of filling, it bears out my 
contention that no such procedure as “successful work” can be done. 
No matter what the technic may be, a vacuum will exist, and where 
there is a vacuum, there will you find infection. 

Dental journals relate the name of a leading dental surgeon at the 
Vanderbilt Clinic who has had a very lucrative practice, specializing 
in the operation of root amputation or apiectomy, and who has discon- 
tinued this line of work because he is firmly convinced this operation 
is of temporary benefit only, and the infection recurs in every instance. 

Novitsky states, ‘No evidence has been introduced to prove that a 
devitalized tooth is not dead.” The infection in dead teeth reaches its 
destination through the blood stream in a large majority of instances, 
while some infect by direct extension. 

It probably could be inferred from this article that I favor the 
ruthless and reckless extraction of teeth. This, however, is far from 
my idea or practice. My intention is to try to show my reasons why 
teeth should not be treated. 

Many times abscessed teeth are extracted, and little or no improve- 
ment is shown in the patient’s condition because some infection may 
still be present. It is safe to assume, I believe, only temporary relief 
can be expected, unless, after extraction, the whole cause be removed by 
thorough and intelligent curetting of infected area. 

Some patients who have had facial neuralgia or intense headaches, 
in which it was impossible to find the causative factor, have gained a 
cure by removal of necrotic bone-walled-off abscesses in which a root 
was contained. 

At no time should good teeth be extracted, and, by good teeth, I 
mean teeth that are not hazardous to a person’s general health. TI still 
contend, however, that every tooth which has the pulp removed be- 
comes infected after a period of a few weeks or months. These teeth 
then become a hazard. They should be sacrificed even though they show 
no outward signs of invelvement or cause any definite ailment. 

It is estimated that in the United States in the vear 1916 the total 
number of deaths caused by tuberculosis was 101,396. The total num- 
her of deaths caused by heart disease was estimated to be 182,850 for 
the same vear. I do not say that all of these deaths from heart disease 
were caused by infected teeth, but I think it a fair assumption to say at 
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least 70 per cent were sent to an untimely death because of tooth in- 
fection. 

Some four years ago a young man was presented to me at the Monson 
State Hospital for examination. I was unable to locate any wisdom 
teeth in the lower jaw. Assistant Superintendent Dr. M. B. Hodskins 
took an X-ray of the area where said teeth should be. 

The print showed an impacted wisdom on either side. I extracted 
these teeth forthwith. Ten days after the operation the young man 
was discharged from the institution, and, as far as I know, has not had 
a recurrence of epilepsy. 

A little Miss M—— was presented to me for examination. I 
recommended the extraction of what looked to me to be four diseased 
six-year molars. I received permission to extract, and today, after 
three months, she is still free from any spells of either epilepsy or 
hysteria. 

There are medical men who have gone so far as to say that no case 
of chronic appendicitis should be operated upon until an effort has 
been made to find the source of the irritation. The same men say that 
this applies to non-toxic goiter and gastric ulcer. Their claim is that 
many of these cases are benefited or cured by the removal of infected 
tonsils or infected teeth. 

Once more I wish to say that I believe no dentist is prescribing 
wholesale extraction of teeth as a specific cure for mental and nervous 
diseases; yet I personally feel much improvement can be brought about 
by close relationship between the dentist and physician. 

To help bear out, in a way, the strength of my conviction. I will 
recite a case appearing in a recent magazine over the superintendent’s 
signature. 

Decay of anchor teeth, which released a heavy bridge, causing it to 
fall from the mouth, has restored the sanity of a woman confined twelve 
years in Wanwatosa Asylum as hopelessly insane. The woman was 
released from custody recently. ‘The case is one of the most remark- 
able which has come under my observation,” said Dr. W. F. Bentler, 
superintendent. “For twelve years the woman, whose name we with- 
hold out of consideration for her future, had been confined in the dis- 
turbed ward because of her tendency to become violent. She gradually 
grew worse, giving the guards constant trouble. From the moment the 
bridge fell out her mind began to clear. The improvement was so 
marked and unmistakable that we are certain it is permanent.” 


DENTAL LAWS 


Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 


GERMANY (Bertiin)* 


The following information on the subject of the requirements of 
an American dentist to practise his profession in Germany was obtained 
from the Chief Medical Officer of the City of Berlin. 

1. American dentists, being non-qualified practitioners in this 
country, according to the police regulations of August 21, 1903, must 
report their arrivals, departures, as well as each removal, to the proper 
Royal District Physician of the place in which they reside. 

2. They are obliged to prove that they are American dentists by 
presenting sufficient evidence in the form of graduation diplomas, ete. 

3. An examination for practising dental surgery in Germany is 
not required, because, according to the Imperial Trade Regulations, the 
practice of medical or dental science in this country is allowed. 

4. The use in Prussia of the title of doctor, obtained at non- 
German universities after April 7, 1897, is permitted only with the 
consent of the Minister of Education. 

5. Furthermore, the use of the title ““Amerikanischer Zahnarzt” 
or “American Dental Surgeon” is prohibited according to several decrees 
of the Supreme Court of Germany. 

The rules governing the practice of dentistry in Germany are as 
follows: 

American dentists desiring to practise their profession in Germany 
are subjected to the regulations of the Reichagewerbeordnung, a law 
to regulate trade of all kinds within the Empire. According to this 
law, Germans and foreigners are at liberty to practise the science of 
medicine and surgery and other arts (Heilkunde), but such persons as 
imay call themselves “Arzt,” that is to say, “Zahnarzt” or “Wundarzt” 
(physicians and dental or other surgeons), require an “approbation” 
before being permitted to follow their calling. Section 29 of the Reich- 
agewerbeordnung provides as follows in regard to the approbation: 


*Owing to unsettled conditions in Germany, pre-war dental license requirements must he 
presented, 867 
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An approbation granted on the basis of a proof of qualification 1. 
required * * * by such persons as wish to call themselves *  * 
Zahnarzt (dental Surgeon), or who attribute to themselves a similar 
title, or who shall be recognized as such by a State or community, or 
who shall be entrusted as such with official duties. 

The character of the proof of qualification thus required has becu 
described by the Bundesrat (federal council) in its notice of July 5, 
1889, relating to the examination of dental surgeons and published on 
page 417 and following pages, in the volume for 1889 of the official 
German gazette, entitled “Zentralblatt fur das Deutsche Reich.” 
According to this notice, it is particularly required that the applicants 
be subjected to an examination. 

American dentists intending to style themselves as above must pass 
an examination in Germany in accordance with the foregoing require- 
ments, and thereupon, if the result be favorable, are entitled to call 
themselves Zahnarzt. The diplomas of American universities of dental 
schools do not suffice. Inquiry at the oftice of the Hamburg Board of 
Health discloses the fact that the examination just referred to is not 
exceedingly difficult. However, American dentists at this examination, 
must not merely demonstrate a knowledge of their profession, but must 
also show that they have passed the graduating examination of a public 
high school which would enable the applicant to matriculate in a uni- 
versity. A graduating examination of this kind would necessarily 
involve a knowledge of numerous elementary subjects—mathematics, 
chemistry, history, geography and ancient and modern languages. For- 
eigners are much more likely to have difficulty in satisfving these 
requirements than in proving their professional aptitude. 

However, and this is, perhaps, the most important point to be borne 
in mind in connection with this report, capable persons may be per- 
mitted to practise dentistry in Germany without the official ‘approba- 
tion” here described, if only they renounce the right to designate them- 
selves as Zahnarzt. Thus, there is no objection to the use of the pro- 
fessional title of ‘“Zahnheilkundigen,” literally, a person familiar with 
the art of correcting and healing the teeth. Care must be exercised 
in choosing a professional title, as all designations are prohibited and 
punishable which tend to make the public believe that the person in 
question has received an official “approbation” unless such approbation 
actually has been granted. The opinions of the courts themselves are 
not in accord as to the admissibility of the several possible substitute 
titles. Thus of late a few courts have objected to the title “In Amerik: 
approbierte Zahnarzt” (surgeon of dentistry approved in America), 
and also to the word “dentist.” On the other hand, American dentists 
who have been domiciled in Germany since and before 1904, occa- 
sionally have received permission to call themselves “American Dentist” 
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or “Doctor of Dental Surgery” because of the fact that they had used 
these titles prior to the enactment of the latest laws. Denominations 
such as Zahnkunstler (artist in dentistry), Zahnbehandler (person 
treating the teeth), ete., are indisputably admissible. 

Any American proposing to practise in a particular place would 
do well first to place himself in communication with the competent local 
authorities before undertaking to do so, for the reason that the opinions 
of the authorities are at variance in different places. 

Dentists who have not received an official approbation are required 
to register at the oftice of the competent local authority at the time of 
their coming to Germany, and to report that it is their intention to 
begin the practice of their profession. In Hamburg, they must also 
obtain a Gewerbeschein (trade license) which costs eighteen marks 
($4.28), but this is not necessary in Prussia. 

Academic degrees, acquired from American educational institutions 
(for instance, the title of doctor), cannot be used in Germany without 
ihe approval on the part of the State government. The Board of Health 
in Hamburg declares that this approval is refused almost invariably in 
this city (Hamburg). 


GOLD COAST (or Bririsi West Arrica) 


Such dental services as are rendered in this region are performed 
by medical men. Consult the British Colonial regulations for dentists 
—Dritish Empire. 

GREECE 

Under the terms of a recent law promulgated by the Greek govern- 
ment, all persons practising dentistry in Greece must be subjects of 
the Kingdom. This prevents any foreigners from entering any of the 
professions in this country. 

Verified June 14, 1923. 

GREENLAND 


This barren island belongs to Denmark, and Danish credentials 
are preferred, if any are required. Ivigtut is the seat of government 
and the colonists there number about one hundred, exclusive of the 
Esquimos. 


GRENADA 


Graduates of medical schools in the United States recognized by 
the Grenada Medical Board, and those who are legally entitled to 
practise medicine in the United States are eligible for registration. 
British dental credentials take precedence. Apply to the Governor and 
Secretary of the Grenada Medical Board, registration of dentists being 
attended to by that official in the British Colonies. 
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GUADALOUPE 


These islands belonging to the West Indian Group, which are 
inhabited chiefly by negroes and mixed races, are under French control 
and therefore French colonial regulations, if any, are recognized and 
enforced. ‘They possess no especial attraction for professional men. 


GUAM 


See the dental license requirements for the Philippine Islands. 
Address G. H. Acramon, Secretary, 395 Rhidalgo St., Manila, Philip- 
pine Islands. 


GUATEMALA 


Guatemala City, Guatemala, January 28, 1921. Before a dentist 
is permitted to begin practice in Guatemala, he must pass an examina- 
tion conducted in the Spanish language by the Local Board of Exam- 
iners, which is composed of practising dentists, and must also pay a 
registration fee of $100. License to practise in Mexico and Central 
American countries may be accepted in lieu of examination, but the 
registration fee must be paid in all cases. 

The graduate of a reputable dental college of the United States, 
before practising his profession in Guatemala, is required to pass an 
examination in Spanish before the official faculty having the over- 
sight of dentistry. The person desiring to practise dentistry mavy, 
however, associate himself with a dentist already having a Guatemalan 
license, and practise nominally as the latter’s assistant. 

General Information: Guatemala has approximately 2,200,000 
inhabitants; 75 per cent are Indian or native Guatemaltecans, the 
remainder being of mixed blood. The pure white population is about 
60,000 in number, composed of foreigners and natives of pure white 


blood. 
GUIANA (Sourn America) 


This South American country is divided into three parts which 
are controlled respectively by the British, French and Dutch Colonial 
Regulations. The proportion of white population inhabiting these 
colonies is very small, and the grade of civilization reached by the 
negro and mixed races is best indicated by a question mark. We have 
been informed by returned Americans who have lived there for a time 
that .the license regulations for professional men are indifferently 
enforced, if any attempt at all is made to regulate dental and medical 


practice. 
GUIANA (Brirtsr) 


The British Ordinances regulating Dental Practitioners are dated 
1888, 1908, 1915. 
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Official advices from Georgetown, Demerara, state that “Under 
Section 6 (2) of this ordinance registration is entirely at the discretion 
of the Medical Board. The Board is, however, largely guided by the 
list of colleges of the United States registered or accredited by the 
State of New York.” We are also informed that “Two American 
dentists are practising in this Colony, or, in fact, three who have 
American diplomas. These, with a large number of local dentists of 
various qualifications, pretty well cover the field. The population of 
the colony is only 300,000, and that of Georgetown 57,000. Outside 
of Georgetown there are no towns in which a dentist would want to 


locate.” 
For other details address the Secretary of the Medical Board, 


Georgetown, British Guiana, South America. 
GUIANA (Frencr) 
The French colonial dental license regulations, if any, are official. 
See France for further details. 
GUIANA (Dorcn) 
Dutch colonial dental license regulations, credentials and diplomas 
registered. See Holland for other details. 
HAITI 


One of the leading local dentists, a British subject, informs this 
office that the following are the main pre-requisites to the lawful prac- 
tice of dentistry in Haiti: 


1. Birth Certificate. 

2. Diploma from Dental School. 

3. Certificate of practice, if applicant has practiced elsewhere. 
4. Examination before Jury Medical Central at Port au Prince. 
5. Issuance of License by Jury Medical Central. 

6. Certificate attesting payment of Communal license fee. 


The license certificate admitting one to practise dentistry costs 
about $50.00, and the annual communal license fee is about $10.00. 
Verified June 16, 1923; official advices from Cape Haitien, Haiti. 
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Sound Competition in American Markets 


While we, as dentists, do not compete directly with foreign labor, 
we should be sutliciently interested in national conditions to realize 
that whatever affects the country as a whole is bound to affect us more 
or less. It is worth our while to know that many kinds of foreign 
goods are coming into this market and, after tariff, freight and insur- 
ance are paid, are sold at prices below the cost of production of similar 
goods here. If this condition becomes sufficiently general, it will affect 
many of the people who desire our services. If they are thrown out of 
employment, we also shall suffer. 

There are many reasons why foreign goods come into this market 
at low prices. One is that since the war many Americans are moro 
keenly interested in seeing how much money they can get for a given 
amount of work or how little work they can do in a day and how long 
they can make the job last than they are in seeing how muchi service 
they can give for the high wages they receive. This has greatly in- 
creased the cost of many forms of production. Thoughtful employers 
regard it as a more important element of cost than high wages and more 
ominous for the future. 

An illustration of this just occurred. As [ was returning from 
lunch I saw some men carrying a plank across the sidewalk. It was 
not a particularly large or heavy plank. Before the war two men would 
have carried it and they would have received perhaps $4.00 each per 
day. Now it takes four men to carry it and each of them receives 
$8.00 per day. 

Near where I live a house is being built. I say “being built” be- 
cause the operation is long and painful for the owner. Men get on 
the job at 8 A. M. At 10 o'clock they “knock off” for a smoke, usually 
from 15 to 30 minutes. At three o'clock they “knock off” again for 
another smoke. Of course, the owner pays the bill. 

Another most important reason for the difference in price of goods 
is the difference between wages in this country and wages in other 
countries. The following table, reprinted by permission from Babson’s 
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Barometer Letter and Babsonchart of October 9th, shows the buying 
power of wages received by certain classes of workers in different coun- 
tries of the world. 


Buying Power of Wages* 


2 
Building Trades 

100%| 36%| 39%| 22%| 26%| 79%] 26%| 35%] 21%| 29% 
Bricklayer 100 36 89 22 26 $1 18 19 26 23 35 21 29 
Carpenter 100 41 43 25 $1 33 23 72 29 26 $8 24 ee 
Plumber 100 41 48 22 26 $3 21 838 29 tia 36 ae me 
Painter (general) 100 38 47 22 265 385 21 67 29 26 43 25 $2 


Trades 


tter 
Iron Moulder 100 47 45 27 36 49 36 92 27 28 38 ee 29 
Pattern Maker 100 61 51 27 48 49 40 | 107 27 ae 38 oe 29 
Turner 100 66 7 38 52 68 51 | 129 38 38 52 | 44 40 
Unskilled Laborer | 100 67 1 47 52 91 | 42 | 115 43 43 63 ve 41 


Printing and Book- 
binding Trades 


Compositor, hand | 100 41 35 19 24 33 23 69 26 tie 32 17 45 
Bookbinder 100 54 50 24 28 50 24 95 34 45 41 20 64 
All Occupations 100 46 47 26 32 42 28 83 $1 $1 40 25 89 


*Based on compilation by “The Ministry of Labour Gazette,” as of March 1, 1923. 


We are sufficiently intelligent in this country. We can be suffi- 
ciently industrious when we desire. If we are to keep up the wages 
here and maintain the standard of living to which we have become 
accustomed during the last few years, each of us must concern himself 
with giving the best possible day’s work. That one thing alone, as a 
general practice, would so reduce the cost of goods produced in this 
country that it would go far toward evening up the difference in wages, 
and Americans would find their buying power greatly increased. 

Mr. Babson concludes his article from which the foregoing is a 
deduction with the following paragraph: 


“The hope is that the employes in the United States and in 
Canada will not be content to limit the contest to one of purely 
manual labor. There can be no chance for them in competition 
with the millions of poorly paid workers in Europe and Asia on 
that basis. If, however, the American workman will put the con- 
test on a basis of brains, if he will use his head to devise ways of 
doing work more easily and quickly, then he stands a very good 
chance in the competition with foreign labor. The world many 
thousand years ago developed men with as much or more muscle 
than the average man has today. The progress of the world has 
come frem the combination of brain work with hand work. This 
is the hope which the American people have of maintaining their 
higher standard of living while Europe is recovering from the war. 
Let us all join forces to realize this hope. It can be done.” 
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PIRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


NotE—Mention of proprietary articles by name in the text pages of the Dentat Dicesr is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat Dicest, and the Editor has°no time to answer communications ‘not for publication.” 
Please enclose stamp if you desire a reply by letter. f 


Editor Practical Hints: 

Your correspondent, who complains of a marked swelling of the 
upper lip which suddenly appears at irregular intervals and as sud- 
denly disappears, wants definite information about his case. 

“A rose by another name is just as sweet.” A diagnosis with no 
remedy is of little value. Here is his diagnosis. The patient has a 
condition called “Angioneurotic edema.” The cause is some foreign 
protein, probably food. The immediate remedy is adrenalin hypo- 
dermatically. The permanent one is to find out what protein he is 
sensitized to, and the whole condition can be overcome. I suggest he 
look the matter up in Osler’s System of Medicine. 

L. S. Ropicuaux. 


Editor Practical Hints: 

I have a lady patient, thirty-five years of age, whose teeth are all 
sensitive to hot and cold and sweets. 

The trouble seems to be along the gingival margins and in the inter- 
proximal spaces. Have tried numerous treatments but can get no 
satisfactory results. Would appreciate any treatment to use in this 
case which you might suggest. a F.C. 

Answer.—In reply to your letter would say that our method of 
handling a case which you describe is to first make radiograms of all 
the teeth. We frequently find decalcifications in the interproximal 
spaces which are not visible to the unaided eye. If there is pyorrhea 
we give a thorough treatment for it; if not, we give a thorough prophy- 
laxis treatment followed by the tooth brush instructions so that the 
patient may keep the gingival areas free from decaying food and bac- 
terial plaques. If this is done and the soft tissues return to thein 

874 


may 
= 
ff 
i 
i 
j 
| 


PRACTICAL HINTS 875 


normal tone we test for traumatic occlusion and correct any which may 
be present. 

Traumatic occlusion frequently is the cause of sensitiveness in the 
gingival areas when all other conditions are normal. As an aid to 
overcome the sensitiveness, while the case is under treatment, we use 
the enclosed prescription. 

Tr. Iodine .. ‘ 
Aqua Dest. . 
M. Sig. Apply to sensitive areas. 
—-Gro. R. Warner, M.D., D.D.S. 


Hditor Practical Hints: 

I have in mind a case that I am very anxious to get some informa- 
tion about; I believe your department can enlighten me upon it. Case 
in question is a woman about 65 years of age and in fairly good health; 
upon the upper right check and jaw is a whitish, tough, callous tissue, 
and in spots appears to be of scale-like condition. I am at a loss to 
know what to do for this patient, and the diagnosis. Condition seems 
to be spreading to some extent. Would be glad to get any suggestions 
in this case. T. L. Bascock. 


Answer.—While you do not definitely so state, I take it for granted 


that the “whitish, tough, callous tissue” is on the mucous surface of the 
cheek and jaw; this is in all probability leucoplakia. 

The pathology of this condition is that of a slow degeneration of 
the mucous membrane which may remain benign for many years and 
may at any time change to malignant. We have records of cases that 
lave gone over twenty-five years with but very little change; in other 
cases the degenerative changes are more rapid. 

The treatment indicated is to relieve the tissues of all irritants, 
mechanical or chemical. If there are rough edges of teeth, roots, 
crowns, bridges or artificial dentures that irritate these tissues they 
should be made smooth, and no counterirritant or escharotics should 
be used on the surfaces. In the case of smokers it is advisable to stop 
smoking or using tobacco in any form. There is no active treatment 
so far as I know. It is a waiting game. 


—Gro. R. Warner, M.D., D.D.S. 


Editor Practical Hints: 

In a recent issue of Digest you advised Pyrozone for Brown staias. 
I have a case in which the teeth have had seven treatments, part of 
the stains are gone, but some seem to be too stubborn for Pyrozone. 
Can you advise something that will help me out? =W. G. Movius, 
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Answer.—We have never had a case of brown stain which did not 
succumb to Pyrozone. There may be a general yellow appearance of 
the teeth and the frothy whitish after any treatment for brown stain, 
but the deep brown should disappear. 

Our method of applying it is first to adjust the rubber dam, then 
lay a piece of cotton saturated with the Pyrozone over the stain and 
apply a very hot spatula to the cotton so that the steaming Pyrozone 
will be driven into the enamel; then between treatments we polish with 
disks to open up the prisms of enamel so that the Pyrozone will pene- 
trate better. 1 believe if vou pursue this method that vou will get the 
results you desire—Gro, R. Warner, M.D., D.D.S. 


Editor Practical Hints: 

A baby, 19 months old, protrudes lower jaw until incisors reach 
over the uppers. It inherits some prognathism. It sucks thumb, but 
I told the mother this would not cause the reaching. I advised seeing 
a doctor for tonsils and adenoids. Has had considerable sore throat. 
How should I advise these parents about this case? Baby really is 
developing a prognathism and starting the lower articulation over the 


uppers. J. RC. 
Answer.—Children often form the habit of protruding the lower 


jaw when the jaws do not normally occlude in that relation. This 
habit, if such it be, if not persisted in too continuously, may do no 
particular harm and be dropped and forgotten after a few weeks or 
months. If, however, the mandible never retracts to the normal occlusal 
relation an expert orthodontist should be consulted as early as possible. 
At any rate, you should certainly insist that the child be broken at 
once of the thumb-sucking habit. This may usually be done easily by 
having the child sleep in a garment that encloses the hands, or by just 
having him wear mittens at night for a few weeks.—V. C. Smeprey. 
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A Troubled Dentist 


Dr. Grorce Woop Crapr. 
Dear Sir: 

A few years ago I came to this little town of some twelve thousand 
people, fresh from college, and started practicing. About eighteen 
months ago another dentist came here to join the rest of us, and there- 


upon rests my story. 

This fellow has .a splendid appearance; shoots a perfect “line of 
bull”; practices dentistry exactly as it was practiced some dozen years 
ago; guarantees every job regardless of conditions; has fees from 
thirty to two hundred per cent under the rest of us; restores teeth with 
seamless crowns, when alloy restorations are positively indicated, with- 
out any thought of occlusion (sometimes the crown does not even come 
in contact with the opposing tooth or teeth); resorts to treatments in 
all cases of abscessed teeth regardless of systemic condition of patient ; 
has even called some of our patients over the phone and asked them to 
come to see him and get his prices before they decide to have it done 
elsewhere; fills teeth with cotton points still in the root canals; ete., 
etc., etc. 

He is a member in good standing, I think, of our local as well as 
the State society. To the rest of us here who try to be ethical and an 
honor to our profession, this is quite a problem. Plainly, in justice 
to the dental profession, some action should be taken. In justice to 
the public ignorant of dentistry, something should be done. But what ¢ 
And how? Can you help us¢ We sincerely hope so and await your 
advice. 

Yours truly, 
TrouBLep. 


Dear Dr. A———: 

In reply to yours of —————, to which I have given considerable 
study since it came, I note that you are dealing with the competition 
of what I call “a verbal dentist” who has some excellent personal quali- 
fications but does not practice dentistry as you think it should be prac- 
ticed. His fees are from 30% less than your regular fees to 200% 
less and he not only does things you think he shouldn’t, but he unquali- 
fiedly gives guarantees for all work. 
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I assume from your letter that you have taken this matter up with 
certain of your confréres in the town, because you say, “Can you help 
us?’ Now, perhaps I can help you a little if you are sufficiently good 
sports to allow me to write you very freely. Otherwise, I canno:. 
The mere fact that I know nobody personally in ————— and do 
not remember ever having met a dentist from there will assure you 
that there is nothing directly personal in this letter. 


PrersonaL ELEMENTS 


The very first thing to do is to see whether you cannot take a page 
out of his own books, to your advantage. It may be that long resi- 
dence in town and long acquaintance with the people there have led 
some of you to be careless of personal appearance. In this day and 
age this cuts a wonderful figure. Perhaps you are careless about your 
clothes, or about your shoes or your shines, about how your heels are 
run over, about the fit of the suit you wear on the street and a dozen 
other things which you can think of. Of course, the remedy for this 
is instant reformation and in this respect the coming of this chap may 
finally prove to be a good thing, because it may correct things concern- 
ing which you have grown careless. While you say nothing about the 
tact that he has a new office, it is quite possible that he has, since he 
has just come from college, and his equipment may be not only superior 
in quality to what older men possess, but it may be much more attrac- 
tive in appearance in the eyes of those who come in. Familiarity 
with our own offices often blinds us to the conditions and we are apt 
to see our equipment as it was when we bought it, not as it is after 
ten years of use. It is hardly necessary to say that our patients do 
not see it as we remember it and it has not been an uncommon experi- 
ence for a dentist to wake up and find that the office which he thought 
was so fine was really a rather shabby and ordinary sort of affair. 
New equipment may not be necessary, but an epidemic of paint, wall 
paper, varnish, pictures and things of that sort might be of great 
assistance. 

Tue Question or PErRsonat RELATIONS 


It will not do for a moment for you to ostracize or antagonize him. 
That gives him the finest material in the world on which to erect a 
statue of sympathy. He can say that the men in town are opposed to 
him because they have been getting away with robber prices for so 
long that they think they have a right to it and because he is giving 
the public what he considers a square deal, they are sore at him. If 
you can bring home to him any work of filling teeth with cotton points 
in the root canals, you may be able to do something in the Society, but 
your experience will probably be that you will get very brave promises 


ww 


CORRESPONDENCE 879 


before the meeting, but at the meeting there won’t anything happen 
because most everybody will back down. 


Hering Atone His Campaien 


You could probably help him to a proper conclusion of his career 
if, when a patient comes to see you about a piece of work, you care- 
fully educate that patient as to what should be done. Give the patient 
a hand mirror, illuminate the conditions in the mouth, and explain 
them painstakingly, showing what should be done and why. After a 
while, when the patient gets the price, the patient will get up and go 
across the street or will say to you that “Dr. Blank will do it for half.” 
Say, “That’s all right; only you want to require Dr. Blank to do it 
in this way or you will suffer from it all your life.” 

When you come across a piece of work which he has done which 
you think is not satisfactory, educate the patient as to why it is not 
satisfactory with the thought of inspiring him to go back to Dr. Blank 
and insist upon having it made satisfactory. If you hear of any cases 
where the work has not proven satisfactory and there has been a guar- 
antee, give the patient a liberal education and send the patient back to 
demand the carrying out of the guarantee in the proper way. His 
chickens will come home to roost with him before very long, and if 
you help to get them all in, he may be confronted by such a mass of 
work to do over and such a long list of complaints that he will find 
himself between the devil of heavy expense and the deep sea of low 
prices. 

I believe that an intelligent campaign of public education carried 
through to the bitter end by all of the men that you can associate with 
you in it will solve your problem. I might also suggest that you get 
three or four of the best men in town to join you in a conference with 
this man upon the insanity of a policy of fee-cutting, and the fact that 
while he may get a foothold in that way, he cannot keep on indefinitely 
in such a policy. 

Yours very truly, 
GrorcEe Woop Craprp. 
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Secretaries’ Questionnaire 


All questions should be addressed to, Miss Elsie Pierce, care of 
DENTAL DiceEst, 220 W. 42nd St., New York City 


What remedies should be at hand when the doctor administers an 
anesthelte? 


In‘the preparations for assistance to the dentist and patient in the 
administering of an anesthetic there should be included a tray upon 
which have been placed the following: aromatic spirits of ammonia, 
whiskey or brandy, amyl nitrite ampules, tincture of digitalis, nitro- 
glycerine, tablets of strychnine sulphate, a hypo svringe prepared for 
instant use, medicine glass, spoon and dropper. 


How can I tell when a vein has been cut or an artery? 


Blood from a vein is always very dark red and flows in a steady 
stream, while the blood from an artery is bright crimson and spurts 
forth with each heart-beat. To stop bleeding of an artery, place a 
bandage or tourniquet between the wound and the heart. If necessary 
to bind a cut vein, apply pressure on the side farthest from the heart. 


‘A patient asked me this question the other day when I was arrang- 
ing with her for a future appointment. 

“Why did Dr. Blank put «@ gutta vercha filling in my tooth when 
apparently he could just as well have finished it today? Ie said it was 
a temporary filling.” What was the correct reply? I am new in this 
work. B. B. 

Many times teeth are extremely sensitive after all decay has been 
removed from the cavity; therefore it is preferable to fill these teeth 
for a time with gutta percha which is a non-irritant, a poor conductor 
of heat and cold and insoluble in the fluids of the mouth. Perhaps 
Dr. Blank desired to test the tooth for a time before placing therein a 


permanent filling. 


Please suggest something with which to clean glass bottles and 
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containers that have become coated with accumulations of deposit from 
medicaments and tron-laden water. 


Have you tried a 25% solution of hydrochloric acid? Another 


simple and effective cleanser is steel wool. This is used by all good 
housekeepers to keep their pots and pans bright and clean. Fill the 
glass container with sudsy water, place therein a piece of steel wool 
and shake vigorously for a few moments. 


Jn the course of the day’s work I hear the doctor use the following 
lerms when speaking to his patients and L should like lo know what 
they signify: pertosleum, peridental membrane, mucosa, alveolar 
process, mandible, mactla, occlusal plane. 


Periosteum. A thin fibrous membrane that covers the surface of 
hones, excepting where there are tendon and ligament attachments and 
articular surfaces. 

Peridental Membrane. The membrane that surrounds the roots of 
the teeth. 

Mucosa. A mucous membrane (secreting mucous). 

Alveolar Process. The bony structure in which the teeth are im- 
planted. 

Mandible. The inferior maxillary bone (lower jaw). 

Maxilla. The superior maxillary bone (upper jaw). 

Occlusal Plane. Contact surface of the teeth. 


What tis the temperature of tepid water, hol water and boiling 
water? 

Tepid water from 75 to 85 degrees Fahy. 

Hot water from 100 to 110 degrees Fahy. 

Boiling water 212 degrees ahr. 

An inquiry has been received regarding a dental assistants’ society 
in Nebraska. We know there was such a society a few vears ago and 
any information regarding it will be appreciated. 


Report of October Meeting 


EpuCATIONAL AND Erricrency Society ror Assistants, 
Firsr Disrrier, New York 
The October meeting of the Educational and Efticiency Society for 
Dental Assistants was held on Tuesday evening, October 9th, at the 
Academy of Medicine, 17 West 43rd St., New York City, with Juliette 
A. Southard, President, presiding. 
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This was the first meeting of the season 1923-24 and reports of 
activities which had taken place since the May meeting were given by 
the various chairmen in charge. An interesting resumé of the annual 
dinner was given by Elizabeth O’Toole and a detailed account of the 
group clinic presented in May before the meeting of the Dental Society 
of the State of New York was given by Agnes F. MacNeil. The out- 
door activities for June, July, August and September under the general 
supervision of Elsie Gates were reported by the Misses Campbell, 
Tweed, Danenbaum and Watrous. 

Arrangements are being made to bring to the members of the society 
the opportunity to join special classes covering the various duties in 
dental assisting. A canvass was taken of the members present for the 
purpose of ascertaining the particular phases of dental assisting in 
which they most desired to be instructed in order that classes might be 
formed as promptly as possible to cover these subjects. 

A Clinic Club has been organized among the members who took 
active charge of the various sections of the Group Clinic given before 
the Society of the State of New York at the annual convention last 
May at the Hotel Commodore. This Clinic Club will be known as the 
Educational and Efficiency Clinic Club and will give demonstration 
clinics based on the duties of the dental assistant in her service to the 
dentist and patient. Jt will also demonstrate accessories devised and 
made by the dental assistants to facilitate their work and make it more 
efficient. Several dental societies have already expressed the desire of 
securing these clinics for their meetings. 

Juliette A. Southard presented a report of activities of dental 
assistants during the Convention of the American Dental Association 
at Cleveland, saying in part that representatives of various dental 
assistants’ societies throughout the country met in conference at Hotel 
Statler for the purpose of discussing plans of organization for a National 
Association of Dental Assistants. A committee was appointed from 
the societies represented, as follows: Chairman, Juliette A. Southard, 
President, Educational and Efficiency Society for Dental Assistants, 
First District, New York; Vice Chairman, J. C. Ellsworth, President, 
Chicago and Cook County Dental Assistants’ Society; Miss Dixon, 
Peoria, Illinois, Dental Assistants’ Society; Merle Cotter, President, 
Iowa State Dental Assistants’ Society; Edna Wiedenmuller, E. & E. 
Society for Dental Assistants, New York. This committee will draft 
an outline of plans of organization, also constitution and by-laws which 
will harmonize with the ideals and plan of the American Dental Asso- 
ciation. It will also endeavor to interest all dental assistants’ societies 
in this plan of organization of a national society and hold a meeting at 
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Dallas, Texas, next year at the same time as the meeting of the Amer- 
ican Dental Association, when the organization of a National Society 
for Dental Assistants will be definitely perfected. Prominent members 
of the dental profession throughout the country are interested in this 
movement and are according it their active cooperation. 

Dr. Henry Fowler was unanimously elected as the first honorary 
member of the society. Ever since the organizing meeting two years 
ago, at which time Dr. Fowler was one of the speakers, he has been 
untiring in his efforts on behalf of the society, has actively supported 
every one of its activities besides instructing two classes in Speaking 
and Parliamentary Procedure. The society was honored in according 
to Dr. Fowler this small tribute of appreciation for his valued assistance 
and cooperation. 

The society has been elected to membership in the New York City 
Federation of Women’s Clubs and delegates were appointed to attend 
the Convention of the Federation at the Hotel Astor, as follows: 
Juliette A. Southard, Mae L. Bennett, Elizabeth O*Toole, Agnes 
MacNeil. 

The Membership Committee reported fifteen applications for mem- 
bership, which will be passed upon at the next meeting of the govern- 
ing board. 

The society meets on the second Tuesday of each month at the 
Academy of Medicine. Dentists and their assistants are cordially 
invited to attend the meetings. 


She Believed in Herself 


Next time you are in your local book shop—or the Public Library 
—ask for Strachey’s new work, “Queen Victoria.” 

You will enjoy it, not so much because it is the history of the 
woman who ruled the British Empire for sixty vears, as because it will 
bring home to you something you will never forget. For, as Strachey 
makes clear, Victoria was great, not because she was intelligent, or 
highly educated, but because she had the most sublime belief in her- 
self—and in her greatness. One may say that that is easy when one 
is a queen. I am not so sure about that. 

Nicholas was Emperor of Russia. No one—not even his wife— 
thought he was great. There is at least a possibility that if Nicholas 
had had as good an opinion of himself as Victoria had, he might be 
alive today.—Advertising Fortnightly. 
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No Literature can a continuance if not diversified humor—ADDIson 


— 


Civilization is just a slow process of 
multiplying necessities. 


Living in a Klan district at least 
affords a little thrill for those who 
answer the door bell at night. 


A juryman is a man who must deci‘ie 
which set of liars to believe. 


It isn’t a development of chivalry that 
makes wife-beating rare, but a develop- 
ment of girl athletes. 


Dead men do not tell tales, but a dead 
tooth can often tell a mouthful. 

The honeymoon is over when he for- 
gets to shave in the morning, and she 
says “I believe I'll put an onion in this 
potato salad.” 


The way to make sure that it is a 
drug store is to step outside and look 
at the sign again. 


(Detective) — You can't remember 
what night this happened? 

(Lady)—No, I was so excited at the 
time; I only remember I was in my 
bath 

(Detective)—Say no more, lady—I 
have it—it was Saturday night. 


(Reporter — Interviewing Edison )— 
Women being civilized and enlightened, 
why do they bare their breasts in win- 
ter and cover them with furs in sum- 
mer? 

(Edison)—Ask me_ nothing about 
women. I do not understand them, and 


don’t try to. 


Perhaps the easiest way to rise from 
humble surroundings is to kindle the 
fire with kerosene. 


Our amateur opinion is that two addi- 
tional brakes on the car won't give it 
anv advantage over a_ locomotive. 


If he has pretty curls and dances well 
the young people will make their home 
with the bride’s parents. 


Every proper book should end with 
the words :—‘Now, darn you, take this 
back to the person you borrowed it 
from.” 
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(Teacher —in commercial class)— 
G ive me a sentence containing the word 
“income.” 

(Bright Pupil)—He left the door 
open and in come a bill collector. 

A story is told by a Brigadier-General 
of the Civil War and now hailing from 
New York, apropos the hospitality of 
Boston: A clergyman, a temperance lec- 
turer, was in Boston on a December 
day. He was walking along the Beacon 
Street Mall, when he slipped on the 
ice, and saved himself by sitting on one 
of the benches there. Recovering his 
breath, he started again and_ slipped 
again, and sat down upon the bench, A 
little girl came along and said, “Lean 
on my_ shoulders and Vil help you!” 
“But, my child,” said ne, ‘“‘you are not 
strong enough to help me!” “Oh, yes, 
I am,” said she. helped father 
many a time when ke was drunker than 
you are!” 


Hush little bar-room, 
Don’t you cry, 

You'll be a drug store, 
Bye and bye. 


The weight of an atom of hydrogen, 
Prof. Nils Bohr finds, is a million mil- 
lion million times less than that of the 
smallest visible speck that can be 
weighed on a delicate chemical balance; 
and yet if an expressman were asked 
to lift it, he’d probably say, in a hoarse 
voice, “This is pretty heavy, lady.” 


JUST TEETH 
Thirty-two teeth sticking in the gums, 
Crunch on a nutshell out one comes. 
Thirty-one teeth in a double row, 
Two of them wisdom—out they go. 
Twenty-nine teeth pearly and white, 
One of them jumpy every time we bite. 
Twenty-eight teeth showing when we grin, 
Dern it, went and picked one with a pin. 
Twenty-seven teeth chewing on a_ steak, 
Who would think a steak would make a molar 


Twenty-six teeth, keep them all we would, 
Wifie hurls a teacup, aim is good. 
Twenty-three teeth scattered here and_ there, 
Dentist has to live, out comes a_ pair. 
Twenty-one teeth looking pretty fit, 

Two work loose because they don’t hit. 
Nineteen teeth looking pretty snug, 

Some whence or other comes a pyorrhea bug, 
Dentist takes a look and shakes his bean, 
Grabs up his forceps and yanks nineteen! 


Thirty-two teeth anchored in wax— 

Only hurts the pocket if one of them cracks. 
Thirty-two teeth chewing with a will, 
Nothing now to worry but the dentist’s Dill. 
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DIEMETICS and Tal 


An Instructive Chat on Diet 
By George E. Harter, Toledo, Ohio 
(Reported by the Editor) 


(Editor’s Note: In the course of an informal chat to a few 
dentists at the Indiana State Dental Association, Mr. Harter, founder 
of the Defensive-Diet League of America, imparted so much informa- 
tion of practical value concerning food and feeding that permission was 
secured to publish here a summary of his remarks. This Defensive- 
Diet League, by the way, is an organization which should attract 
the attention and enlist the support of every dentist who is approaching 
middle age and feels the necessity of taking such care of himself as 
will maintain his physical vigor, or who is suffering from any of the 
physical infirmities which might possibly be remedied by correct diet— 
and that seems to include most of the ills to which flesh is heir—or who 
desires to impart understandable instruction to patients or parents.) 


Brotocy vs. CHEMISTRY 


There is no such effectual bar to truth as an accepted untruth. 
Prior to 1910, people who were interested in dietary subjects depended 
almost wholly upon the old chemical analysis as to the proper propor- 
tions of foods. Foods were divided into proteins, carbohydrates, min- 
eral salts and fats. A standard had been set up as to the correct pro- 
portion of these different elements in the diet. It was supposed that a 
diet prescribed for a man of certain weight which was in harmony with 
the accepted ideas of proportion among these elements was ideal, and 
that if it did not produce results sought, it was because there was 
“something the matter” with the individual to whom it was 
administered. 

From 1910 until about three years ago, a state more or less resem- 
bling chaos existed concerning the whole matter of diet. During that 
time many investigators were doing their best to attract public attention 
to an altogether new method of analyzing foods with regard to their 
nutritional value. About 1920 it had become generally accepted among 
men familiar with the subject that chemistry had nothing to tell us 
with regard to the proper proportion and preparation of our common 
foods, and that the only method of any practical value is that of trying 
certain foods upon animal and human subjects over considerable periods 
885 
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of time and comparing results. This is really nothing more nor less 
than the old cut-and-dry method, although it has been designated as 
the “biological” method. This gives us a method by which the nuiri- 
tional value of any food or combination of foods not only may be arrived 
at, but may be predicted in advance of experiments with practical 
certainty. 
As illustrating this method, I will refer to the recent experiment of 
feeding different kinds of breads to different groups of rats of the same 
age and same parentage. Nine different kinds of popular bakery breads 
made from refined white flour, such as is now in very general use, were 
fed to one group of 18 rats. In an average period of 60 days these 
rats were all dead. 

The second half of this experiment was performed by adding to 
this same flour 10 per cent of wheat germ meal, made from the germ 
of the wheat, including a small amount of bran, though not enough to 
tint the whiteness of the bread. This bread was fed exclusively to 
another group of 18 rats for 60 days. All of them showed normal 
growth and development during the entire period. 

Another experiment was performed by feeding polished rice to two 
pens of chickens each for a period of three weeks. At the end of the 
three weeks all of the chickens were in a state of semi-paralysis and in 
a very much depleted and distressed condition. At the end of that 
period rice polish, which is the material removed from the rice in 
polishing, was fed to one pen and the polished rice continued in the 
other case. 

In a few days the chickens fed upon rice polish seemed entirely 
normal. The chickens to which the polished rice was fed continuously 
died one after the other in a few weeks. 

Another bad feature of this polished rice situation is that after the 
outer layers which contain the fat and germ of the rice are removed, 
weight is restored by adding a coating of glucose and talcum powder. 
This of course costs very little and practically restores the weight lost 
in polishing the rice. The material removed in polishing is sold as an- 
other article of commerce called “rice polish” and of course brings a 
very much higher price than glucose and tale. 

In most states, as I understand it, the practice of adding this coat- 
ing to polished rice is not forbidden, and I suppose still continues. 
However, the law requires that each sack of rice so treated shall be 
plainly stencilled to that effect. This requirement has never been 
properly complied with so far as I know. It is quite true that every 
sack of polished rice that I ever have examined has borne the stencil 
“This rice is polished and coated with glucose and talcum,” but the 
rice is shipped in a double sack and this stencil is placed upon the inner 
sack, of the existence of which many grocers are in ignorance. I 
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visited six retail grocers on one strect and found that not one of them 
knew that they were handling polished rice or that such a stencil was 
required or that it was ever put on. In Ohio the sale of coated rice is 
prohibited, but I suppose that it is still marketed in that condition 
elsewhere. 

Rice as a starch is a very much better carbohydrate food for most 
people than bread; so are potatoes for men and women over 40. There 
is a very rapidly increasing demand for natural rice; I have no doubt 
that it will soon be available to all who care for it. The American 
housewife, however, will have to overcome her prejudice in favor of 
snow-white product, as natural rice is not white but gray, and there 
are many green and red grains in it. 

There is only one best way to cook rice. That is to stir it into 
boiling water and keep it boiling for 20 minutes, stirring only once. 
If stirred frequently, the mass will stick together and may stick to 
the bottom of the utensil in which cooked. Steaming is also a very 
good way to cook rice. 

Granulated sugar has been refined until about everything has been 
taken out of it except sulphurous acid and carbonic acid. People who 
cat excessive amounts of bread and sugar are carrving about with them 
a sort of starch “drunk,” the alcohol for which is produced within their 
own digestive tract. Partially refined sugar known as “Coffee A” and 
“Coffee C” and “Natural Brown” are many times as sweet as the 
refined sugar and the flavor is natural and much preferred by many 
people. 

We do not vet know all there is to know about foods, but we know 
that once the barriers of an accepted error have been broken down, we 
are in a fair way to learn a great deal. We already have learned new 
classifications of foods and we know the results of eating these different 
kinds of foods. We know that the normal acid and alkalin ratio of a 
highly nutritional and health preserving diet is 80 alkalin to 20 acid. 
We know the kinds of foods which produce these acids and alkalins in 
the blood tissues as their end products. While we have not as yet de- 
termined bulk for bulk the correct proportion of these acid and alkalin 
foods, we know that a diet made up of 4 alkalin to 1 acid cannot be 
very far from the desired normal. 

Among Mr. Harter’s acquaintances was a lady whose occupation as 
a teacher was being threatened by an enlarged thyroid, commonly known 
as goiter. This had become so unsightly that the lady agreed to try 
what diet could do to relieve that condition. She was given the juice 
of about equal quantities of cucumbers, fresh onions and fresh carrots, 
run through a meat chopper, expressed and strained through cheese- 
cloth. On three days of the week without eating she took a table- 
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spoonful of this juice in a glass of water, followed by another glass of 
water, three times a day. In three months the unsightly goiter had 
entirely disappeared and she returned to her accustomed occupation 
without embarrassment. 

In the almshouses of England many of the inmates suffer severcly 
from rheumatism. By means of a diet of celery stew and oven toast 
a good many of these people, who otherwise would be bedfast, are kept 
fairly comfortable and in condition to work. 

The acid-forming foods are carbohydrates (starches) and proteins, 
especially red meats, oysters and salt water fish. To these must be 
added dried beans, peas and lentils. 

The alkalin formers are nearly all of the fresh fruits, especially 
citrus fruits, leafy vegetables, either in the form of salads or cooked, 
and some of the dried fruits. 

Persons suffering from diabetes may very greatly improve their 
condition and probably restore themselves to complete health by follow- 
ing this diet: fruit only for one, two or three weeks, depending upon 
the severity of the symptoms and the rapidity with which the amount 
of sugar in the urine is reduced. As soon as the amount is brouglit 
down to almost normal, the eating should be about as follows: any 
kind of fresh, uncooked fruit for breakfast; fruit (I prefer apples) 
and well matured cheese for the noon meal (I prefer American-made 
Schweitzer or Swiss cheese); and for the evening meal fish once or 
twice a week, eggs (soft-boiled, soft-scrambled or coddled) twice a 
week, lamb or chicken two or three times a week. With these items of 
food the patient should have all the grapefruit desired, oranges, apples, 
or any fresh uncooked fruit. 

After several weeks of absence of sugar in the urine there should 
be a change in diet. Instead of cheese with the fruit for each noonday 
meal, it should be taken every other day, and on the alternate days 
four ounces of toasted bread. The bread should be biscuit. The biscuit 
dough may be made into a loaf (one part whole wheat and two parts 
white flour) and baked as other bread, then sliced and toasted. Not 
more than four ounces of this bread should be eaten every other day, 
at noon, with fruit. For the dinner, on the days the cheese is taken 
at noon (no bread), baked potato may supplant the meat for the 
evening meal. The alternate dinners may be the same as suggested 
above. 

The eating must be watched. As soon as there is any tendency for 
sugar to reappear, the patient should drop back to fruit. Then, when 
the sugar disappears, he should return to the regular routine. 

When cheese is eaten by people in normal health, it should be taken 
in place of the meat for that meal and about as much should be taken 
as would be taken of meat. A small piece of cheese taken with pie 
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will surely cause trouble for most people; so probably would a small 
piece of beefsteak eaten with that pie. 

New cheese, except cottage cheese, is not fit to eat. It should be 
well ripened and in condition to crumble within the fingers and break 
easily. 

Breaxrast [NcoMPATIBLES 

A breakfast of fruit, milk and breakfast food does more damage 
than almost any other meal and has sent more men to the grave at forty 
than alcohol taken by mouth. The person who will chew his starch until 
it is fluid can make almost any combination with it that he wishes. 
When starch is chewed in that way, about forty per cent of the malt 
sugar which results from the digestion of starch in the mouth is ab- 
sorbed directly into the circulation by the lymphatics of the oral mem- 
branes, and about sixty per cent by the lymphatics of the stomach walls. 
If the starches are not fluidized, they are not digested in the stomach. 
They keep up a pretty nearly continuous attack upon the pylorus for 
exit into the intestines, and the irritation resulting from these attacks 
and the efforts of the pylorus to prevent the passage of non-fluid food 
I believe to cause perhaps as high as ten per cent of the cases of cancer 
of the stomach.* 

At this point in his talk Mr. Harter referred to the book “The 
Itinerary of a Breakfast” by Kellogg, saying that it will be found 
interesting and instructive reading. 

Prunes should be soaked in water overnight but not cooked. Small 
prunes are less acid-forming than large ones. (‘They are best when 


soaked thirty-six hours. ) 
Orurr Foops 


Beans, peas and corn in the green state are excellent foods. When 
the beans and peas are dried, they become seeds and a diet of seeds 
will not maintain life. 

Vinegar should not be used and pickles and preserves should be 
forgotten if we are to have a natural diet. 

Green beans and peas go through the canning process pretty well. 

Tomatoes lose the Vitamin “C” during the canning process, but 
are still valuable as preventives of scurvy. Every child three years 
old should have orange juice or fresh tomato juice at least once a day. 


*Some of us who have been very careful of our diet have thought that our breakfast might 
safely consist of a dish of oatmeal or some other breakfast food, with milk. It is worthy of 
note that such a breakfast does not stimulate the stomach to peristalsis and that if the mass 
is not properly digested in the mouth, it may lie in the stomach for a long time and undergo 
fermentation with resulting formation of poisons. Many persons have benefited greatly by entirely 
omitting all breakfast cereals from the diet. Mr. Harter is convinced that constipation, often 
ascribed to the action of milk, occurs more frequently because it is taken in connection with 
starch or sugar than from the action of the milk itself. Some teachers also object to the taking 
of milk with green leaf vegetables, such as lettuce.—Editor. 
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Sauerkraut is one of the best foods. If cabbage is said to be the 
broom, sauerkraut is the vacuum cleaner. No man can remain con- 
stipated if he will eat a pint of sauerkraut three times a week. 

No person can be said to be free from constipation who has only 
one bowel movement a day. The person with only one bowel move- 
ment a day has chronic constipation with from seven to nine pounds 
of fecal matter in the cecum. Migrain, or one-sided headache, a char- 
acteristic symptom of constipation, is caused by the absorption of toxins 
from the fecal matter held in the intestines. The retention of such 
matter may hold open the ilio-cecal valve or cause its paralysis. This 
condition can be overcome only by fasting from two to five days, 
followed by a milk diet. At every meat meal there should be a salad 
of which cabbage should form a considerable part, perhaps with carrots, 
sliced tomatoes and sliced sweet peppers. ‘There should be no salad 
dressing except a small quantity of sugar and salt and perhaps lemon 
juice. A starch meal may easily be made up from baked potato with 
plenty of butter and a plate of cabbage salad. Cabbage contains all 
the vitamins in the highest percentage of any known food. Do not give 
a child the heart of a cabbage. 

It is well to guard against the use of an excess of salt. It will do 
more to make a person sexually impotent than any other one thing. 
Sea salt contains a small amount of iodine, but the salt made in the 
central portions of the country does not contain any iodine and it will 
take out of the body all the iodine one can get in other foods.* 

If the whites of eggs are eaten, the number should not exceed four 
per week. They are practically all albumin, and egg albumin is one 
of the most, poisonous substances we know anything about. Egg albu- 
min, given to guinea pigs, is ten times more poisonous than arsenic or 
strychnine. 


*Many persons are in very poor health because of a lack of iodine. No satisfactory relief 
can be obtained from any form of diet. Following a proper diagnosis and under the guidance 
of a skillful endocrinologist, prompt and welcome relief is sometimes obtained by giving such 
persons iodine through the medium of a saturated solution of sodium iodide, perhaps from one 
to four drops daily.—Editor. 
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FUTURE EVENTS 


The Annual Meeting of the DENTAL PROTECTIVE ASSOCIATION OF 
THE UNITED STATES will be held at the Palmer House, State and Monroe 
Streets, Chicago, on the third Monday of December, the 17th, 1923, at 4 P. M. 
sharp. The report of the Officers will be given; a Board of Directors will be 
elected and such other business transactions as should come before the Association. 
All members are urgently requested to be present. 
By Order of Board of Directors, 
J. G. Rem, President. 
D. M. Gatitr, Vice-President and Treasurer. 
E. W. Extiot, Secretary. 


A meeting of the DENTAL BOARD OF THE STATE OF OKLAHOMA 

will be held at the State Capitol Building, Oklahoma City, December 17-21, 1923. 
L. M. Doss, Secretary, 

248 American Nat. Bank Bldg., 

Oklahoma City, Okla. 


THE NEVADA STATE BOARD OF DENTAL EXAMINERS will hold 

their next examination at Reno, Nevada, beginning Monday, January 7th, 1924. 
G. H. Marven, D.D.S., Secretary, 

P. O. Box 56, Reno, Nevada. 


THE NORTH DAKOTA STATE BOARD OF DENTAL EXAMINERS 
will hold a semi-annual examination on January 8th to 11th, 1924, at Fargo, N. D. 

All applications for this examination should be filed with the Secretary ten 
days before the date of said examination. Soton Crum, Secretary, 
Fargo, North Dakota. 


The Mid-winter Meeting of THE AMERICAN SOCIETY OF DENTAL 
RADIOGRAPHERS will be held at the Drake Hotel, Chicago, Ill., Tuesday and 
Wednesday, January 15th and 16th, 1924. The Program Committee is arranging 
an exceptionally good program. 


Dr. Arnotr A. Moore, President, 
131 Allen St. Buffalo, N. Y. 
Dr. Martin Dewey, Secy.-Treas., 


501 Fifth Avenue, New York. 
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CHICAGO DENTAL SOCIETY ANNUAL CLINIC AND MEETING 
January 17-19, 1924, at the Drake Hotel, Chicago. 

All ethical members of the dental profession are cordially invited to attend 
this dental classic. Two days will be devoted to thirty-six half-day lecture- 
demonstrations and exhibits, two general sessions and the banquet. On the third 
day many interesting individual clinics, as well as a number of highly developed 
group-clinics, will be presented. There will be a comprehensive display by the 
dental manufacturers and dealers. 

You cannot afford to miss this great meeting. Make your plans now. A 
railroad rate of one and one-half fare for the round trip, on the certificate plan, 
will be available. 


Cuartes R. Baker, Chairman, 
Program Committee, 
627 Grove Street, Evanston, IIl. 


The fiftieth annual meeting of the NORTH CAROLINA DENTAL SOCIETY 
will be held at Raleigh, N. C., April 21, 22 and 23, 1924. Headquarters: bir 
Walter Hotel. 

H. O. LINeseErGER, Secretary, 
Raleigh, N. C. 


The fifty-sixth annual meeting of the DENTAL SOCIETY OF THE STATE 
OF NEW YORK will be held at Kalurah Temple, Binghamton, New York, May 
7-10, 1924. A cordial invitation is extended to all ethical practitioners, residents of 
New York and sister states. Admission to all literary meetings and clinics will 
be secured by presentation of cards disclosing membership in State and National 
Association Societies. All literary exercises, clinics, and exhibits will be staged 
at Kalurah Temple. 

The Executive Council for the transaction of business will convene Tuesday, 
May 6th, at 3 P. M. 

The exhibits will be in charge of the Exhibits Committee, Dr. Thos. R. Cullen, 
Oswego, New York. Exhibitors please address Dr. Cullen for further information 
and those desiring space should secure same without delay. 

Every effort is being put forth to make the fifty-sixth meeting in all respects 
the most attractive in the history of the Society. 

Hotel reservations should be made direct with the Hotel management. Head- 
quarters, Hotel Arlington. 

For further information and programs, address 

A. P. Secretary, 
89 Genesee St., Auburn, N. Y. 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 
(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath .:. Osis—Offensive) 


Offensive breath, whether arising from dis- 
eased or neglected conditions of the teeth, 
mouth or nose or caused by disorders of 
digestion, respiration, the excessive use of 
tobacco, etc., may be readily overcome by 
the deodorizing properties of — 


LISTERINE 


Listerine is strictly antizymotic, it inhibits alike the acid fermen- 
tation of carbohydrates and the alkaline putrefactive processes 
of mixtures of meat and saliva, retained as debris about the teeth; 
hence, Listerine is antagonistic to the activating enzymes of 
fermentation so often the cause of Halitosis. 


Many dental practitioners who advise their patients to use 
Listerine daily as a mouth-wash, also keep Listerine in an atomizer 
on the dental bracket readily available for use prior to operations, 
in self defense against pronounced cases of Halitosis. 


Lambert Pharmacal Company 
Twenty-first and Locust Streets St. Louis, Mo., U.S. A. 
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of Man's Prosperity 


—pride in possessions, love of display, 
and beauty adorned go far to show 
a tendency both deep and desirable. 


ENEVER men have succeeded in annex- 
ing more than the bare necessities you see 
the measure of their prosperity reflected in those 
who are near and dear to them. And we have 
the millions who are trying frantically to keep up 
with them—to “keep up appearances.” 
2 


Uh / 


Do you believe for a moment that these 
millions of people who strive for appearance, and 
who make great sacrifices to secure the better 
things, would hesitate at a larger fee if you but 
stressed the appearance value of Trubyte teeth 
and let their pride persuade them? 


Trubyte 


—the teeth that reflect pride and judgment 


Every day your patients are buying the best 
of everything that they can afford. Whether it 
is clothing or cars, necessities or luxuries (espe- 
cially luxuries), they extend themselves in order 
to buy better articles. If Fashion says, “Fur- 
trimmed coats,” your denture patients buy them. 
If Mrs. Van Rensselaer spies a gray hair she has 
a “henna rinse”—and so does “Judy O’Grady.” 

Why mention coats and hair styles? Merely 
to remind you that the majority of the human 
race are vitally interested in appearance—it may 
be in appearance of beauty, of youth, or of 
wealth, or just appearance. If all dentists would 
make that fact their own and remember it when 
they discuss teeth with their denture patients, we 
should never hear the expression, “My patients 

n’t afford Trubyte teeth.” 

When patients know what Trubyte teeth 

can do, they will afford them. 


RESTORATIONS RESTORE 


The DENTISTS’ SUPPLY COMPANY, 
of NEW YORK 


(Trubyte Teeth are known as Anatoform Teeth in Europe, Great Britain and her Colonies. — 
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Do You Buy— 
or Are You Sold? 


_uunEEEs( you buy your casting and clasp golds as 

carefully as, let us say, your motor car 
D or clothes? Are casting and clasp golds 

% sold you on a proven performance, hear- 
MMMMHHH say or “obliging a friend” basis? Do you 
give serious consideration to the grade of knowledge, 
experience, facilities and reputation of the manufac- 
turers of such products? Do you simply measure 
quality against price or gage the price with efficient, 
prestige producing results? If you are buying and 
employing dental golds that are a decided factor in 
making good for you—enhancing reputation and in- 
creasing your income, then you are BUYING “and 
buying intelligently—which is tantamount to your 
steadily using Julius Aderer’s 


“Denturcast” and “Casclasp 


(Trademark) (Trademark) 


CASTING and CLASP GOLDS 


of which there is a grade manufactured for 
a distinct purpose and to fulfill that purpose 
with distinction. Reputable dental dealers 
everywhere prefer to have you BUY Julius 
Aderer’s Products. 


WW wish 
you a 
Happy 
Christmas 
and a 


Prosperous 
New Bear. 


Products are 
Inseparably 
Linked with 
Satisfactory 
Results 


JULIUS ADERER, Inc., Manufacturers 


Main Office: 47 West 42d Street, NEW YORK, N. Y. 
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The Comeback ‘the 
HEN you employ Julius JULIUS ADERER 


Aderer’s Lingual Bars you not 

only feel but come to know that SPLITand GROOVED 

they will give you the very | 
service you demand of such an article. 
There are no comebacks except for more 
of these often imitated but never 
equaled bars. They exclusively combine 
to the nth degree these values of utility, 
service and economy: 1—So shaped as 
to fit most cases; may be bent and re- 
bent, without fear of breaking, to fit any 
case. 2—Adjustability. 3—Take up 
minimum space in mouth. 4—Break- 
less grip on the rubber. 5—Maximum 
strength and durability. 6—Compact, 
comfortable, convenient. Order by 
name, Julius Aderer. Reputable dealers 
do not substitute. 16 Solid Clasp Gold: SN 
Large $2.50; Medium $2.25; Small $2.00. mt 
Also 1/5 Gold Case Bars in any of the 
1 three sizes at $1.50 each. Bons. = nese 
1 ture than 


Accuracy—Time and 
Labor Saving 


HESE desirable attributes are manufac- 

tured directly into the wonderful utility 

and service value of the Julius Aderer 

Lingual and Palatal Bar Bender with 
which it is a pleasure to bend readymade and self- 
made lingual and palatal bars to the required shape 
for normal or abnormal upper and lower dentures. 
You should not be without this little assistant. Try 
one today at your dental dealer’s or send direct for 
it to the manufacturers. You will be pleased with 
the way it works and the time and effort it saves 
you. Now in use by thousands of dental technicians 
the world over. 


J ULIUS ADERER, Inc., Manufacturers 
Main Office: 47 WEST 42nd ST., NEW YORK,N.Y. 
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American Cabinet No. 130 


Up-to-the-minute in every Feature 


A cabinet especially de- 
signed for the dentist who re- 
quires a high-grade cabinet 
that does not take up any un- 
necessary room. 

It is compact, well-propor- 
tioned, and as well made and 
finished as our most expensive 


cabinets. 

Equipped with white glass 
instrument trays, verde an- 
tique marble base, glass knobs, 
and vitrolite working surface 
—in fact it is a first-class cabi- 


net in every respect. 
Size — Height 61% in, 
depth 12 in., width 35 in. 
Your Office Furniture reflects your personality, that is why 
it is so necessary that you purchase a cabinet that will do justice 


American Dental Cabinet No. 130 


to your profession. 

American Cabinets have always been known for their honest 
quality, fair prices, and up-to-the-minute appearance. 

If you have not our latest catalog of Dental Office Furniture, 


write for it. 


The American Cabinet Company 
1313 18th Street Two Rivers, Wis. 
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Formula B 
The Modern Mouth Wash 


Hemostatic 
Calcium Ideal for use in checking bleeding gums and 
ions after tooth extraction. 
Boric Acid Mild Antiseptic 
Benzoic Acid 
Thymol Healing, protecting, purifying and deodor- 
Menthol izing, as a mouth wash, lotion, gargle, spray 
Eucalyptol douche. 
Orange | Fruit Acids 
Gree A salivary stimulant which increases the 
Apple flow, the fluidity and the alkalinity of the saliva. 


Formula B results from prolonged study to perfect the 
ideal mouth wash. It accords with modern scientific re- 
quirements. It is unique in its calcium salts and fruit acids. 
It omits the poisonous salts of heavy metals so frequently 
used before. 


Made by the makers of Pepsodent 


RB t tl e F ree The 


| 1104 So. Wabash Ave., Chicago. 

| Please send me without charge full 
information on Formula B and a bottle 
for test. 


Send the coupon for a bottle 
to test and for further informa- 
tion. 

You will approve and adopt | i 


pany, | : 


if | GOLD PLATE 


| Gow PLATE 


{ 
GOLD PLATE 5 Gin 
ORS 


(ek PLATE “oon PLATE ‘oo 


MANUFACTURING COMPANY | 


1 Manut ACTURING COMPANY 


“GOLD SOLDER FOR 18K. PLATE 


THE WH ite DENTAL, MANU ACTURING COUP) "ANY 


S. S. White Gold Materials 


have every desirable 
quality 


Surely no more can be said of any product; it 
is the broadest claim. that can be made; and 
no less can be said to convey the whole truth 
about these long established gold materials. 


When the dentist or the laboratory specialist 
buys S. S. White Golds he can do so with the 
utmost confidence that karat and quality are 
exactly as represented, and that everything 
stamped on the gold or printed on its envelope 
is a reliable description of the article. 


Gold Plates and Solders 
Wires and Band Materials 


Golds for Casting 
Filling Golds 


Descriptive literature with useful information 
free on request 


The S. S. White Dental Mfg. Co. 
“Since 1844 the Standard” 
Philadelphia 
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The Tooth Paste 


That millions, the world over, now employ 


Pepsodent is now used the world over. It is a leading 
dentifrice in some 50 nations now, and largely by dental 
advice. It is based on three major requirements, urged by 
modern dental authorities. ae: 


1—Mildly acid reaction 


The acidity combats mucin plaque. It increases the 
salivary flow, and increases its alkaline index as well as its 
ptyalin index. 

Investigation shows that peoples who eat much fruit 
of acid character are notably free from caries. Pepsodent 
is designed to regularly bring the essential effects, such as 
is produced by acid fruits. 


2—No soap, no chalk 


Soap and chalk mean an alkaline tooth paste. They 
bring the reverse of the Pepsodent effects. They reduce 
the fluidity and flow of the saliva. They reduce its alkaline 
index; reduce its starch digestant. They weaken Nature’s 
tooth-protecting agents in the mouth. 


3—Right polishing 

The polishing agent in Pepsodent is a blend of finely 
powdered calcium phosphate and calcium sulphate. It is 
soft, mild, harmless, yet efficient. Exhaustive tests have 
proved it the ideal polishing agent. 

Omission of soap—a lubricant—makes this agent some- 
what conspicuous. But it is far softer than enamel. In 
convincing tests natural teeth have been brushed with it 
hundreds of thousands of times without sign of ‘ll effect. 


Ask information 


If any questions arise about Pepsodent, ask for informa- 
tion. e publish much scientific data. Competent men 
of long experience are here to answer every question. 

The coupon will bring you a tube for testing at your 


The Modern Dentifrice 


THE PEPSODENT COMPANY, 3314 Ludington Bldg., Chicago, Ill. 1376 
Please send me, free of charge, one regular 50c size tube of Pepsodent, 
with literature and formula. 


Enclose card or letterhead 


The Prophylaxis of Dental Caries 


The Cause of Dental Decay: The presence 
in the mouth of lactic and butyric acids 
formed by bacterial action on food particles. 


The Results of Dental Decay: Roughen- 
ing, softening and penetration of the enamel; 
damage to the dentine; the formation of 
cavities affording lodgment for pathogenic 
organisms, with subsequent development of 
root abscesses, gingivitis, pyorrhea, etc. 


How to Prevent Dental Decay: The daily, 
systematic application of a suitable, non- 
irritating, non-abrasive alkaline fluid is the 
best and most practical method of controlling 
or preventing dental decay. This is not an 
empty assertion, but it has the support of 
authority. 


Note. Thousands of your fellow-practi- 
tioners have made the discovery that 
“Phillips’ Milk of Magnesia” is just such a 
fluid. It completely fills the bill. It is the 
ideal alkalinizer for use in the human mouth. 


WHY YOU SHOULD SPECIFY 
“PHILLIPS’ MILK OF MAGNESIA” 
a. It is pure, i. e., free from every trace of 
deleterious substances. 

b. It is a hydrate and, therefore, has a spe- 
cial affinity for acids. 


c. It acts immediately and efficiently, and 
has no disagreeable effects. 

d. It is three times as efficient as_ bicar- 
bonate of sodium and fifty times as powerful 
as lime water in neutralizing acids. 


HOW TO USE “PHILLIPS’ MILK OF 
MAGNESIA” 


Kindly instruct your patients to rinse the 
mouth with a tablespoonful of “Phillips” 
Milk of Magnesia,” at least twice a day, 
and invariably at bed-time, as acidity is most 
likely to develop during sleep. 

The nightly application should be made in 
the following way: Cleanse the teeth well 
with a toothbrush and warm water. Rinse 
the mouth thoroughly, then take a table- 
spoonful of “Phillips’ Milk of Magnesia” 
and work it back and forth through the 
spaces between the teeth for a few moments 
—the object being to reach every surface of 
all the teeth. After rejecting the superfluous 
portion do not rinse the mouth again, but 
allow the alkaline film of Magnesia to remain 
on the dental surfaces. 

An excellent plan is to use “Phillips’ Milk 
of Magnesia” as a dentifrice, on the tooth- 
brush, instead of preparations containing 
precipitated chalk. 


Milk 


of Magnesia 


CAUTION. The dentist is advised to beware of imitations of “Phillips’ Milk of 
Magnesia.” The genuine product bears our registered trade-mark. Kindly prescribe 
in original 4-ounce and 12-ounce bottles obtainable from druggists everywhere. 


Prepared only by The Charles H. Phillips Chemical Co., New York and London 
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Trays 
“Hy and Units 


erful Kidder Sectional Impression Trays and Units are more than 
a collection of Trays. They offer a complete system for taking 
full and partial impressions. With Kidder Trays and Units 
OF you can obtain “‘split’’ or sectional impressions of any mouth, 
regardless of the number or position of the remaining natural 


the teeth. 
4 » 
lips Kidder Partial Trays—$1.00 ea. Kidder Full Trays—$1.50 ea. 
day, No. 1 (illustrated)—For anterior and No. 4—A small lower tray for use 
most lateral impressions. when 2 to 8 anteriors are present but 
0s! No. 1A (like No. 1), but flexible. ne posteriors. Ideal for lingual bar 
cases. 
No. 2—-A_ Sstraight-sided tray for 
y No. 5—Like No. 4, but larger. 
e im No. 6—A small upper tray for use 
I Kidder Units—$1.50 a doz. when anteriors only are present. 
well Ideal for palatal bar cases. 
Small two-part impression units of ill 
nse soft metal which can be trimmed to No. 7 (illustrated)— exible, flat- 
fit over the gum. For use with Nos. heeled lower tray for use with 
ble- 6, 7, 8 and 9 Trays. Kidder Units when posteriors are 
present. 
sia” For full description of Kidder Units é : 
see our advertisement in the October No. 8—An upper tray like No. 7. 
the Digest. No. 9—A large upper tray like No. 6. 
ents Full Lower 
> of Tray No. 7 " 
Partial Tray 
lous No. 1 
but 
1ain 
filk 
ing 


Ask your dealer to show 
you a set of Kidder 
Trays or we will mail 
them on receipt of price. 
Partial Trays—$1.00 each; 
set of 3, $3.00. 
Full - Trays—$1.50: each. 
Complete set of 6 with 1 
dozen Kidder Units, $10.50. 


Literature on request. 


of W. N. KIDDER 
433 Westminster Street Providence, R. I. 


| 
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Ritter Automatic Air Compressor designed with a 
double cylinder pump. It will produce the necessary 
tank pressure quicker and maintain it with the 
least attention of any dental air compressor made. 


You can get years of continuous 
service out of Dental Equipment 
only when the manufacturer 
builds that kind of service into it. 


Ritter Dental Mfg. Company, Inc. 
Rochester, New York 


Ritter Laboratory Lathe — designed for a specific purpose. Special con- 
struction makes it the most practical lathe for heavy, low speed grinding. 
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eaders- 


of the profession use 


ANTISEPTIC 
LOCAL ANAESTHETIC 


in Amputles! 


ot the profession 


who want an anaesthetic 
that is more powerful and healing 
than ordinary procaine solutions 
in ampules use Waite’s Antiseptic 
Local Anaesthetic in Ampules. 


The principal ingredient of Waite’s 
Antiseptic Local Anaesthetic In 
Ampules is Ortho-and-Para-Mono- 
Iodo-Phenol, an antiseptic and 
anaesthetic, whichiscombined with 
procaine or cocaine to produce the 
most —_— and lasting local 
anaesthetic known to the pro- 
fession. Its antiseptic properties 
make it a rapid healer of tissue 
and prevent after pains and sore- 
ness. 


“Waite’s” has long been famed for 
producing perfect, positive, lasting, 
non-toxic anaesthesia. Used in 
millions of cases for over thirty 
years, it has proven safe every time. 


Waite’s Anaesthetic is also 
sold in bottles. 


Sample Box of Ampules FREE 


on receipt of your professional card or 
letterhead. Mail the coupon. ; 


Nerve Blocking book FREE 


will quickly make you a master of this new 
and profitable science without private 
lessons or a post graduate course. See offer 


on coupon, 


THE ANTIDOLOR MFG. CO. 
30 Main Street | 


Springville, Erie County, N. Y., U.S. A. 


Branches: 
Fort Erie. Ont.: Paris, France 


Check, Sign and Mail this Coupon 


(Send me sample box of ampules, free. 
0 Shin the following order through 


(Name of dental depot) 

and mail me Waite’s Nerve Blocking Book 

FREE with any of the following offers: 

O 12 ounces or 1 12 boxes 14%cc Ampules 
of Waite’s Local Anaesthetic, $8.40. 

12boxes or 112 boxes3ccAmpules, 
$10.20. 

(| Waite’s Complete Nerve Blocking Out- 
fit for making all injections. Value $13.60, 
all for $12.00. 


Name 


Address 
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The Principle can 
be Imitated--- 


The Technic can 
be Copied--- 


But--- 


The Accurate 
interchangeability 
of Steele’s can’t be 
found in any other 

artificial tooth. 


The Columbus Dental 
Manufacturing Co. 
Columbus, Ohio 


| 
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Burvlew . 


Baby 
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ulci Discs 


MIDGET SIZE 


PATENTED 


SuGGESTED BY Dr.J.M. PRIME 


+ 


+ 


[ome 


Just what you’ve wanted! A tiny little 


disc with a knife edge to smooth and polish 
the sulci of amalgam fillings and gold inlays. 
And they’re great to clean teeth—in 


places too small or too remote for the larger eee P 


Burlews. SULCI DISC 
Like other Burlews, these Midgets have BE 
all the polishing ingredients in them. But 
they’re made of a firmer material to hold . 
the knife edge. ~ BURLEW CLEANING 

For best results use them with a small-  SPOLISHING DISC. 
headed mandrel such as we supply. 


Literature if you want it but better buy a box. 
$1.00 a box of 25 discs. 


With special straight and right angle mandrels ‘ 
$1.35 a box of 25 discs. uN 


ROM BETTER DEALERS EVERYWHERE 


JELENKO & 


136 West 52nd. St. New York,US.A. 
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ELECTRIC for 
HEATING OVEN. 


Supplied for 110 volt and 220 volt, 
ANG. or DAC, 


110 volt 
220 volt 


BUFFALO DENTAL 


MANUFACTURING 


COMPANY 


BUFFALO, N. Y. 
U.S. A. 


A UNIVERSAL 
HEATING OVEN 


While this Oven was designed pri- 
marily for use in wax elimination, it 
has a range of possibilities which en- 
titles it to be called a “Universal 
Heating Oven.” It can be used for 
heating bridgework, vulcanite flasks, 
inlay flasks or for any other purposes 
where heat up to 800 degrees F. is 
required. 

It measures 5% inches diameter by 
3%4 inches deep inside, and is large 
enough to accommodate all sizes of 
inlay flasks, including the Moore, for 
full denture work. 

It is of substantial construction, 
having an iron base, nickel-plated 
steel jacket and iron top ring and 
cover. The cover is perforated to 
permit the escape of steam, and is 
fitted with a thermometer graduated 
from 200 degrees to 800 degrees F. 

The heating element is of the type 
commonly used in various heating ap- 
pliances such as cooking stoves, hot 
plates, etc., and is guaranteed for the 
customary period. It is fitted with a 
three-way switch which provides for 
low, medium and full heat, and 4% 
feet of armored cord. 

A platform, as shown in the cut, is 
also provided, which enables the 
operator to keep his work away from 
direct contact with the heating ele- 
ment, and facilitates the handling of 
small inlay flasks. 

We have literature which describes 
this oven in greater detail, and also 
tells about the No. 440, which is of 
smaller size. We hope you will ask 
for it. 


(You should try Buffalo 
Articulating Paper) 


REGISTERED U. 8. PATENT OFFICE 
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WARNIN 


Don’t be deceived by unscrupulous 
makers who are attempting to imitate 


OUR 
PORCELAIN 
VENEER 
GOLD CROWNS 


Our Porcelain Veneer Crowns are covered 

by a registered Trade Mark and Patent. No Note the complete abrasion, the 
other Laboratory has the right or the ability bits and aged 
to imitate our Crown. 


PREPARATORY REQUIREMENTS for our 
PORCELAIN VENEERED CROWNS 


1.—Separate tooth from those approximating 

it with a safe-side disc—to allow admittance 

of 30 Gauge gold—as for a Gold Shell Crown. 

2.—Relieve incisal edge to accommodate bite 

as required for gold shell crown. 

3.—Slight grinding on the Labial portion of 

tooth is necessary in some cases where tooth 

protrudes. Remember that a 22 Gauge Por- oo 
celain is added on same. Study your case and 


grind accordingly, to avoid protrusion. Rejuvenated by the use of POR- 
: CELAIN VENEER CROWNS. The 
4—Take a plaster impression, wax-bite and 


wire measurement at neck of tooth, and state and normal masticating efficiency 
the shade required. restored. 


In short—not much more grinding of tooth required than for a gold crown 


PORCELAIN SADDLE Ask Cast Removable Bridgework. 
BRIDGES and ROOT RES- Rubber Dentures. 
TORATIONS with very for Featherweight Plates. 
little additional expense over Neshett Bridves 
the ordinary _bridgework. Gut Pi 

Skilled workmanship and fine Our ast Gold Plates. 
construction are th Stationary Crowns and 


notes of these two ‘Contre . Bridges. 
Literature Lingual Bars. 


products. 


Central Dental Laboratories 


Miller & Glick 


New York Chicago 
141-to-145 West 36th Street 218-to-224 S. Wabash Avenue 
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In 1812 


Iw the city of Hartford, Marcus Bull began the prepa- 
ration of gold for dentists’ use. 

He was the pioneer, rolling Brazilian coins into 
sheets, because that was the purest gold then obtainable. 

He was the founder of the business that later devel- 
oped into the corporation known as Tue J. M. Ney 
CoMPANY. 

“The Best” was the watch-word of the founder. 
“Best since 1812” represents the continued policy of 
his successors. 


The J. M.NEY COMPANY 


(OUNDED IN 1812 


resident 


| HARTFORD CONNECTICUT, USA} coup sinver | 
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Dioxogen 


In Pyorrhea and those diseases affecting the gum tissues, mouth disin- 
fection is an essential of successful treatment. 


The gums become so sensitive that harsh methods cannot be used, 
and yet the gums must be kept free from irritating food residues. 


In such cases Dioxogen performs a real service, it keeps the gums 
clear, destroys pus and exudates, controls bleeding and has no irritating 


action. 
Upon request a free sample will be sent to dentists who are not familiar 


with Dioxogen. 
Every dentist should try Dioxogen. 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue New York, N. Y. 


SK 
Dental Hubber 


“GOLDDUST” RUBBER—AND WHY 


Point 12. A SUMMARY. 


When one considers the appallingly large number of dental equipment, materials, etc., from 
which the modern dentist is a to select during his practice, it is small wonder that’ the 
practitioner is often in a quandary whenever he purchases supplies. 

In particular, this applies to Laws rubbers. Their name is legion. However, a little 
fore-thought and scientific study of existing conditions will reveal facts to materially 
assist his selection of the right rubber for his dentures. Remembering that uniformity, 
strength, ease of manipulation, freedom from porosity, economy and proper heat 
conductivity are desirable features of plate rubber, he should select a rubber 
possessing those attributes. 


Make no mistake—there is only one rubber of this kind, and that is Dept : 
“GOLDDUST.” 
Just send for a sample and t tO 13-12 eh 
(And, that’s this year.) Enel d 
PRICES: nclose 

$4.50 per pound. $2.25 per half pound. 1 a pound sample box a $1.00 for 
(about 7 sheets) $1.0 Ps Sample box : 
ATLANTIC RUBBER MANUFACTURING CORPORATION. ° “Golddust 

Traun Rubber Company 

239-243 Fourth Ave., Dept. 13-12 New York 
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Next time the salesman from your 
depot calls tell him to enter your sub- 
scription for The Dental Digest for 
1924. He is our personal representative 
and will gladly take both new and re- 
newal subscriptions. 

In arranging to have each dental 
salesman act as a Dental Digest repre- 
sentative we sought to make subscrib- 
ing to The Dental Digest the easiest 
thing a busy dentist could do. 


In the United States still $1.00 a year. 
In Canada still $1.40 a year. 


THE DENTAL DIGEST 
220 West 42nd St., New York, N. Y. 
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“And 
1o~ 
If 
THE DIGEST 
DENTAL 

20 


SWAGED 
Weight 15 dwts. 2 gr. 


Note: This practical case proves the in- 

comparable superiority of a cast plate over 

a swaged plate. We swaged this case on 

order but for our own satisfaction and 

from the same model cast it also and CAST 

sent both plates to the dentist. He kept ‘i 

the cast plate. Weight 13 dwts. 16 gr 


HENEVER the claims advanced for swaged 
plates become so alluring as to threaten your 
better judgment, recall the above case and insist on 
a casting. 
The most skillful technician can not swage a plate 
to reproduce the delicate detail of the palate and 
have the perfect adaptation of a cast plate. Nor can 
he swage a plate as light as a cast plate and have the 
same rigidity and tensile strength. 
That is why we so insistently urge cast plates—and 
we guarantee Our cast plates to fit the mouth. 


ZILINSKI STERNBERG 
“Jochnicians to discriminating Oentists~" 


114 WEST 44t6 STREET, NEW YORK. 
PHONES, BRYANT 2545-9283. 
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The pyorrhea patient easily becomes an advocate 


of oral-hygiene if the co-operative medium pre- 
scribed for his use will produce good results. 


PYORRHOCIDE POWDER 


(Antiseptic) 


is highly effective in soft, bleeding, spongy, infected gum 
conditions, 

It checks bleeding; it hardens the gums; it tends to repair 
broken-down gum tissue; it keeps the teeth white and clean. 


Pyorrhocide Powder is medicated with DENTINOL (3%)— 
a non-toxic, non-caustic, germicidal, healing agent of unexcelled 
efficiency. 

one is applied (full strength) in pyorrhea work at the 
chair. 


Prescribe Pyorrhocide Powder—Compare Results 
AMPLES Pyorrhocide Powder samples for 
¢ distribution to patients, and a 
trial bottle of Dentinol for use at the chair, sent free 
on request. 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 
1480 Broadway New York 


NOVOCAIN 


The Frequent Users’ Economy Packages. The new style hermet- 
ically sealed bottles of 100 N. S. Tablets “E” and “T” 


N. S. TABLETS “E” and “T” 


$1.20 per bottle 
Box of 10 bottles $10.00 


For two percent. solution, dissolve one N. S. tablet “E” or one 
N. S. tablet “T” in one cc. Ringer solution. 

The N. S. tablet “E” is preferable for mandibular injections and for 
anesthesia when pronounced ischemia is desired. 

The N. S. tablet “T” is preferred for anesthesia in non-surgical 
procedures in patients suffering from anemia, arteriosclerosis and cardiac 
disorders and also in the very young and in the aged. 


Ra MA 
0: LABORATORIES. Inc 0: 
122 ON ST New Von 

RAS 


Manafacturers of NOVOCAIN ‘‘The Dependable Original’’ 


22 


EpYORRHOCIDE 
powDER 
yon rae connection. OF 
SOFT-BLEEDING-SPONGT 
TOOTH, GUM 
| price 
& pyonrHocioe co. 
| 


: 


When Abutments are 
Weak Use Dresch 
Attachments 


When abutments are weak from traumatic occlusion, 
Dresch Attachments are indicated. The universal non- 
friction tissue-ward movement allowed by the Dresch 
. Attachment prevents the denture acting as a lever on 
the abutments. And weak abutments are not en- 


dangered. 


In addition to the Dresch Attachments, open the bite 
and relieve the trauma, afid in a majority of cases the 


abutments will become firm. 


The use of Dresch Attachments on firm teeth guar- 
antees that they will remain firm. And the free lateral 
movement the Attachments allow, is assurance that 
there will be no uncomfortable binding. Dresch At- 
tachments are used by thousands of dentists as an aid 
in constructing dentures that are tight, comfortable 


and safe. 


Some dentists have written that our free literature 
was a revelation. Lest you forget later, write now. 


The Dresch Laboratories Company 
NASBY BUILDING TOLEDO, OHIO 
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he Favorable Reputation 


hich Cotton Rolls (J&J) enjoy among the dental profession has been 
med upon merit. 

The saving in time and labor to the operator as well as the lessened 
soomfort to the patient, made possible through the use of Cotton Rolls, 
nke them exceedingly valuable in dental practice. The dentist who is 
t already using them will be surprised at the convenience and usefulness 
Cotton Rolls in his work at the chair many times each day. Many 
mtists tell us they could not practice without them. 

By using Cotton Rolls it is possible to eliminate the rubber dam 
tirely, yet maintain as perfectly dry field of operation as if the dam 
pre applied, in all comparatively short operations involving the prepara- 
m of cavities, placing of plastic fillings, inlays, crowns and bridgework, 
. aS well as in the exacting technique necessary in the treatment of 


ot canals. 
Free samples upon request. 


are sold by JOHNSON & JOHNSON, 
—.—<<« = New Brunswick, N. J., U.S.A. 


Play Safe 


The reputable, established dental dealer exacts no more 
than a just profit for the quality and service that he gives 
you. 

Beware of the itinerant or fly-by-night type of dental 
dealer who talks only price, (and thinks only in terms of 
profits for himself). 

Play safe in your dental gold purchases. 

Buy only from reputable dental dealers, and see that 
the gold you buy bears a reputable manufacturer’s label. 


THE WILLIAMS GOLD REFINING CO. 
Dental Golds 


Buffalo, N. Y. Bridgeburg, Ont. 


S.S.White Zinc Cement 
In a Handy Package 


ERE is your tray of cement powders and 

liquids, six of each neatly and compactly 
arranged, and ready for use. The tray with its 
compartments and cover are of very heavy paste- 
board, handsome and practical in every way. 

The entire equipment is protected during ship- 
ment by an outer pasteboard box which also holds 
the package of rubber dropper-caps for liquid 
bottles. 

The selection of cements is not restricted to the 
Zinc Cement; S. S. White Silver and Ceramic 
Cements may be included with any of the six 
colors of S. S. White Zinc Cement to make up six 
ounces of cement—a full ounce of powder in every 


bottle. 
Price of Six-Ounce Quantity Package $10.00 


Six-Ounce Selection in Mahogany Fin- 


For Sale by Dental Dealers 
THE S. 8. WHITE DENTAL MFG. CO. 


S. S. White Zinc, Silver. “Since 1844 the Standard” 
and Ceramic Cements PHILADELPHIA assortments 


Single Ounce, $2.00 Single Ounce, $1.50 


PER 


Supplee Service 


A laboratory service which recognizes 
no case as too difficult for its corps of 
specialists or too small to command the 
attention of master technicians. 
Supplee Service has always carried a 
guarantee of satisfaction. 


We invite your attention to some of our developments 


"DENTURE CERAMICS 


Porcelain Root and Root-Tipped Bridgework 
The hygienic fixed bridge. 


Highly glazed porcelain root-tipped pontics, reproducing the 
natural tooth form, are unequalled for producing artistic and 
hygienic results in fixed bridges. 


So many are commending the wonderful qualities of this work, 
where indicated, that we are proud of being the first laboratory 
in the East to strongly advocate and construct it. 


Porcelain Gum Blocks and Hand Carved Teeth 


Tinted to match Nature. 
Continuous Gum Plates 


The maximum in Denture Art. 


Porcelain Inlaid Crowns 
For bridge abutments over vital teeth. 


Porcelain Jacket Crowns 
The most aesthetic tooth restoration. 


Literature will be supplied upon request. 


SAM’L G. SUPPLEE & COMPANY 
1 Union Square New York, N. Y. 
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FORHAN’S 
For the Gums 
In the Interests of Oral Health 


We like to feel that we are more than just a 
manufacturing company. 


We prefer to be rated as a guardian of oral 
health, contributing, in some measure, to the 
happiness and welfare of the nation. 


We fully realize that such a rating cannot be 
ours without the confidence and good will of 
the dental profession. 


So it is our unbending aim ever to merit that 
confidence and good will. 


If we shall continue to merit them, their 
possession will be to us a greater index of 
success than the increased earnings of a 
prosperous business. 


Forhan’s Pyorrhea Astringent is compounded 
to the formula of Dr, R. J. Forhan, and sold 
only to dentists to insure its restriction to pro- 
fessional use. 


Formula R. J. Forhan, D.D.S. 


FORHAN COMPANY 


NEW YORK, N. Y. 
FORHAN’S, LTD., MONTREAL 
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Jypes 
SYNTHETIC PORCELAIN 
CABINET 


“iy, 


Q 


aaa ae PACE in the modern office is less than it used to 
514 x 6 x 1 1 34 S be. Cabinets are smaller. The Synthetic Porcelain 
Cabinet has been remodeled in a new size that fits 
the modern office, and a new price that fits the economy program. Conforms nicely on 
top of the smallest dental cabinets. Also gocs under the medicine top. Length less than 
a foot. Width 6 inches. Height 514. Just for the sake of knowing, take a foot-rule and 
find the convenient spot for one of these new cabinets in your office. The cabinet itself 
(a beautiful piece of cabinet work) costs nothing whatever. Thema- | , 
terials in it carry the benefit of quantity rates. Supplied without Price $39.70 
mixing equipment, if you prefer. Ask for description and pictures. Complete 


Your dealer has it! 


De Trey’s SyntTuEtTic PoRcELAIN AND Equipment Made by Tue L. D. CauLk Company 
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Standardized from models 
of hundreds of actual teeth, 


Williams Ready-Made 
Small Cuspid Clasps can usually be made 
to “hug the tooth” with only 

half-a-minute adjustment. 
(( \ Made from a tough, high- 
* grade springy alloy of gold 
Cuspid and platinum, these clasps 


won’t break though trimmed, 
ground, bent and rebent for 
an oddly shaped tooth. 


They save you time and 
Bicuspid without also money because they cost 
Occlusal Rest 
you no more than the same 
weight of clasp metal. 


Band Measurements: 


No.1. 43” No.4. #8” 
No.2. +38” No.5. 1” 
18” No.6. 1%5” 


In ordering state rights or 
lefts, uppers or lowers 


For Sale by Your Dealer 


THE WILLIAMS GOLD 
REFINING COMPANY 


Bicuspid with 


Occlusal Rest No.3 


Molar 


Smelters and Refiners 


Buffalo, N. Y. 
Bridgeburg, Ont. 


Large Molar 


WILLIAMS 
READY MADE 
CLASPS 


YOUNG’S 
POLISHERS 


PAT. AUG. 27, 


POLISHERS 


PAT. AUG. 27, ISIB 


GIVE 
THE BEST 
SERVICE 


YOU and your PATIENTS 
will be pleased with the results. 


They clean but do not injure 
the teeth; cut or tear the 
gums. 


Use your Favorite polishing 
materials. If made into a paste 
and put inside the cup they 
will always be right where you 
want them. 

Price, 60c per doz. ; $6.70 per gross 


Young’s Mandrels are made for these 
Polishers and are not intended for other 
uses. 


For No. 7 Handpiece, 
Price, 5e each. 
The reliable dealers sell them: 


YOUNG DENTAL MFG. CO. 
ST. LOUIS, MO. 


For No. 2 R. A. with are 
tecting cap, 15c each 


| 
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FEATURES REMOVABLE END PLUG WASHER 


The Boilit is all-metal 
and boilable. The re- Gt 
movable end plug (see 
illustration) makes it 
possible to thoroughly 
clean out the syringe 
barrel. These may be 


replaced when threads After many years spent in the 
and study of all-metal 
ypodermic syringes, this 
BOILIT syringe has been de- 
dle. Note the single signed. Every feature of our 
steam-test washer which other syringes, plus several dis- 
tinct innovations, make it truly 
S: the “last word” in this field. 


gland, Accurately Zhe RANSOM & RANDOLPH Co. 
made and leakproof. TOLEDO “ OHIO 

Priced right at $2.25 P. O. Box 905 


PLEASANT FLAVOR | 
TO CHILDREN 


ENCOURAGES 
A GOOD HABIT 
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The new Syringe 
if 
PACKING GLAND? 
Sak. 
LAVORIS CHEMICAL Co.” 
\ 


Trubyte Vulcanite Tooth 
Assortment No. 770 


Christmas gift that will be of most service to you daily in your 


practice?” you would answer: 
“A No. 770 Trubyte Tooth Assortment.” 
Recognizing the need of a Trubyte Assortment, why not, then, 
Its conveniences and 


present a No. 770 to yourself this year? 
economies will prove it the wisest thing you ever did. 


And your practice certainly deserves a No. 770. 
No. 770 Assortment contains 75 x 6 Pin Teeth and 
40 x 8 Diatorics. 


Your Dealer or Direct 


THE DENTISTS’ SUPPLY COMPANY 
220 West 42nd Street New York, N. Y. 
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Send Your Scrap 


Gold to “Williams” 


There’s no guessing how much 
gold there is in your scrap gold if 
you send it to us. 

Every lot of scrap gold you send 
us is refined separately and we 
send certified refining memo with 
your returns. 

Send us your next batch of 
scrap gold and let us make returns 
either in cash or in any of the 
complete line of Williams Golds. 

We pay the highest prices for 
scrap gold, sweeps, or any waste 
containing precious metals, be- 
cause no concern in the World can 
refine gold or smelt sweeps cheaper 
than we can. 

Full credit for all the platinum 
in your scrap. 

Most dealers will gladly send 
your scrap to us if you ask them. 
THE WILLIAMS GOLD 
REFINING COMPANY 
Smelters and Refiners 
Buffalo, N. Y. Bridgeburg, Ont. 


WILLIAMS 
SCRAP GOLD 
REFINING 


SCHIMMEL NEEDLES 


Schimmel nee- 
dies are hand- 
finished and are 
manufactured 
under the most 


Schimmel nee- 
dles are not 
soldered to the 
chuck but pass 
through it, mak- 
ing them _inter- exacting condi- 
changeable. They tions. Sterile, 
have concave non - leaking, 
points that are strong but not 
razor-sharp. brittle, low per- 
cent of breakage. 


( 


Why no washers are necessary 


The diagram shows the needle in the 
chuck ready to be secured. As pres- 
sure is exerted, the lower half of the 
ball-like base (of soft metal), expands 
and forms a LEAK-PROOF positive 
contact. The hard metal casing around 
the upper half regulates the spreading 
of the soft metal and prevents jam- 
ming in the chuck. Made of Iridio- 
Platinum, Nickel and Steel. Write 
for further literature and prices. 


The 
RANSOM & RANDOLPH 
Company 


TOLEDO 


P. O. Box 905 


OHIO 
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ESTABLISHED 1905 


STANFORD 
DENTAL 
LABORATORY 


A. S. STANFORD, Proprietor 


SPECIALISTS 
Removable Bridgework 


Cast Gold Dentures 
and all 


Prosthetic Work 


Our method in making NESBIT 
BRIDGES has proven satisfactory 
because the snap-fit cast clasps are 
properly constructed and paralleled, 
thus overcoming the binding, which 
has been the great drawback in the 
construction of this type of work. 


554 SEVENTH AVE. 
At Fortieth Street 
TIMES SQUARE SECTION 


NEW YORK, N. Y. 


Phone: Pennsylvania 5538-9 


Werry 
Christmas 
1923 


‘Youand your support 


—both are needed 
battle against tubercu- 


losis is your battle. The or- 
ganized fight against consumption 
protects you, and makes your com- 
munity a cleaner, more healthful 
place to live in. 

You support the war upon tuber- 
culosis when you buy Christmas 
Seals. The life-saving campaign 
of the Tuberculosis Association is 
largely financed by the sale of 
these seals. Protect yourself and 
help others Buy Christmas Seals. 


Stamp out 
Tuberculosis 
with 
Christmas 
Seals 


THE 
NATIONAL, STATE, AND LOCAL TUBERCULOSIS 
ASSOCIATIONS OF THE UNITED STATES 


= Ti 
+ 
ge 
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Serrated edges give 
additional strength 


in vulcanite 


Serrated edges is only one of 
many points which makes Wil- 


liams, the original ready-made 
lingual bar, superior to imitations. 
Scientifically shaped, they will 
invariably fit any regular case and 
can be quickly adjusted to fit any 
case. 
Possessing great strength, vigor- 


ous manipulation won’t break 
them. 

Avoid imitations by specifying 
WILLIAMS. 


THE WILLIAMS GOLD 
REFINING COMPANY 


Smelters and Refiners 
Buffalo, N. Y. Bridgeburg, Ont. 


LONG 


18K Gold Platinum $4.00 
16K Gold Platinum $2.50 


18K Gold Platinum $3.75 J 
16K Gold Platinum $2.25 


PALATAL BARS 
18K Gold Plat. $3.50 16K 
16 K Gold Plat. $2.00 Long $3.50 
325 
3.00 


LINGUAL 
PALATAL BARS 


DRESCH 
ATTACHMENTS 


Illustrating a lingual bar denture with Dresch 

Stress-breaking Attachments and Ash Tube Teeth. 
Economically and artistically constructed. 
Whether the denture be a lingual 
bar case, an arch bar, palatal bar 
or a compensating bar case with 
cast or wrought bars and saddles 
of gold or vulcanite—send it to 
Keystone where a skilled specialist 
will give your case his personal 
attention. 
A study model and diagnosis of the 
teeth are all our specialists require. 
When desired we gladly send a plan 
of the proposed denture and give 
an estimate of the cost. 


KEYSTONE 
DENTAL LABORATORY 
Phone—Chickering 1382-1383 
220 W. 42nd St. New York, N. Y. 
10 to 20 years with Supplee & Co. 


| | | 
EAN 
— 
MEDIUM 
| : 
18K | 
1.5 Gold-Cased 
Long $1.50 
Medium 1.50 
Short 1.50 
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Detroit Dental Manufacturing Co. e 


KERR 


REG U.S PAT OFF. 


SNOW WHITE PLASTER OF PARIS 


For Models and Impressions 


A high grade plaster, snow white in color, 
unexcelled for hardness and purity. The 
uniformity of its quality can always be de- 
pended upon. Being ground especially fine 
enables this plaster to copy the finest lines 


in taking impressions and also causes it to 
set very dense and hard, giving a smooth, 


white surface when used for models. 


Sold at all leading dental 
depots in 10 and 60 pound cans. 


KERR 
Snow White Plaster ACCELERATOR 


Eliminates the guesswork method 
of timing the set of Plaster and 
Investments. 
Kerr Accelerator will accurately time and 
control the proper set of Kerr Snow , 

: Sold in packages 
Plaster of Paris. containing 8 powders 
Put up in powder form, which when dissolved in water, will make Stock 
Solution. Various stock solutions can be made up by following directions 
as to proper proportions of powder and water. This solution mixed with 
the correct quantities of plaster will set in whatever time desired. It will 
also set much harder than a regular plaster and water mix. 


smog 


A trial will convince you. 
Full directions in each package. 


Manufactured by 


DETROIT DENTAL MANUFACTURING CO. 
DETROIT, MICH., U. S. A. 
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The New 
Double-End 


Novol Ampuies 


Novol Ampules are now made with 
double ends to facilitate transferring the 
Novol Solution into the syringe. 

To fill the syringe, break off one end 
and place it in the barrel. Then break 
off the other end. The solution will run 
freely into the syringe. 

The new Novol Ampules are made of 
uncolored glass—just so you can see the 
Novol Solution within is always crystal 
clear. 

Dentists who have preferred Novol 
Ampules because they make possible a 
fresh solution for every patient, will 
appreciate the added convenience of the 
new ampoule. 


PRICES 
1.5¢.c. Ampules, box of 12 . $0.65 12 boxes, $7.00 
2.5¢.c. Ampules, box of 12 . “15 12 boxes, 8.00 
3. ¢.c. Ampules, box of 12 . 85 12 boxes, 8.50 


SAMPLES ON REQUEST 
Sold by All Dealers 


~~ NOVOCOL CHEMICAL MFG. CO.BS 
N 2921-2923 ATLA BROOKLYN, N.Y. 

Makers of & Products 
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The Porcelain Jacket Crown 


The Porcelain Jacket Crown has long since passed the experimental 
stage. The practicability of Jacket Crowns is acknowledged by all the 
leading members of the Dental Profession and the interest in the artistic 
beauty of dental restorations with porcelain is ever increasing. The years 
of experience of the Lochhead Laboratories and all of its branches qualifies 
us to produce superior results that are both a credit to the Laboratories 
and the Dentist and also pleasing and satisfactory to the patient. The 
permanency of the Porcelain Jacket Crown, when properly constructed 
over a correctly prepared tooth, compares favorably with all dental 
restorations. 

The correct preparation is not difficult as soon as the improved method 
as advised by these Laboratories is thoroughly understood and carefully 
followed. 

The characteristic peculiarities of the blending and melting of porcelain 
should also be taken into consideration in the preparation of a tooth and 
selection of shade. 

The flat and continuous shoulder is usually a prerequisite for strength. 
The tooth must be reduced to such an extent that the completed Jacket, 
when placed in position, will exactly replace the enamel which has been 
removed. The crown must have fair thickness both labially without pro- 
truding and lingually to free the bite without grinding the crown. In the 
completed preparation the stump should not be less than two-thirds or 
more than three-quarters the height of the completed crown. There should 
be a slightly converging form extending from the inside shoulder line to 
the tip or end of the core. The tip should not be reduced to a point, but 
the entire preparation should leave the stump in somewhat the form of a 
denuded tooth. Roughness, cavities, and all undercuts should be removed, 
leaving the core perfectly smooth. The following is our list of requirements 
which should be followed explicitly: 

Two tube impressions, taken in modelling compound. The tubes 
should fit closely over the periphery of the root and under the free 
gum margin. 

The Labial or Buccal surface of the tubes should be clearly marked 
“uy” 

Impression taken in a tray using pink base plate wax, showing 
several teeth on either side of the tooth to be crowned. 

Bite taken in pink base plate wax, pressing well over the surfaces 
of both uppers and lowers. 

Shade, a sample taken from any standard Shade Guide. 


THE LOCHHEAD LABORATORIES, INC. 


New York, Boston, Chicago, 
114 W. 44th St. 120 Boylston St. 25 E. Washington St. 


Los Angeles, 
$12 Junior Bldg. | 


H. A. FOSTER DENTAL CO. 


‘THE ONLY 
239 ST., N.Y. 


CORRECT 
OFFICE 
TREATMENT” 


STANDARD 


SIZE $2.00 


SAMPLES | 
FURNISHED | 


A scientifically prepared Remedy for Successful Treatment of Ab: ed Teeth P. Pulps and a Permanent 
Root Canal filling. Unexcelled for Mummifying or Capping Material. Controls Pain of Pulp immediately 


WELL SATISFIED! Burs recut, stoned and polished, Dozen 25c. 
Root Facers, Reamers and other “Specials,” 
each 6c. Why experiment with dental supply 
“Bootleggers,” “Traveling Tinkers” or mail 
order “Rummage Sales” when you can get 
genuine Needham work at these prices? 


NEEDHAM BUR WORKS, 3540 Pierce Ave., Chicago, Ill. 


I AM THE NEW WIDEWING 


When I enter your laboratory your flask troubles cease; 

I seat perfectly; My incisors are a/ways in center. 

My /ow front, sides and rear, with high, evtra roomy heels assures 
minimum model trimming and easy flasking. 

My heavily flanged upper section compresses your plaster and holds 
teeth firmly in position. 

My lid is rigidly trussed and seats secure/y. 

I am locked both sides and rear and cannot be pressed out of shape. 

I ASSURE A PERFECT REPRODUCTION OF INVESTED MODELS. 

Iama PHOSPHOR BRONZE boltless flask made for avy standard clamp. 

I cost /ittle to buy, my 4 in. size selling for $2.85; 4l4 in., $3.75. 

I AM A REAL FLASK, ask your dealer, HE KNOWS. 


‘ Or write for illustrated circular to 
THE WICHITA DENTAL CO., WICHITA, K ANSAS.,USS.A. 


Just One Moment, Doctor! | 


What are you paying 
for your retainers? 

Your 1923 dollar is just 
as big as your dollar of 


Handpieces 
REBUILT FREE 


When necessary 
new parts are 
purchased from us 


ALBADOR 


Is an 18K Palladium White Gold that stays 

White; composed only of precious metals. 

It will not Oxidize under heat, Porcelain 

will adhere to it. Conforms easily—can be 

made up into Crowns and Plates. 

Its freedom from Oxidation and absence 

of yellow color are features for considera- 

tion in Dental Practice. 

CASTING ALBADOR is an alloy with 

practically all the good features of 

ALBADOR but with a lower melting point. 

Suitable for inlay castings. 

We invite trial orders with privilege of 

return if not satisfactory. Our other 

Products of interest to the Dental Profes- 

sion are: 

Platinum Foil—Down to 1/2000” 

Platinum Iridium Wire 

Platinum and Palladium Alloys with Gold; 

and 

80% Iridium Platinum Hypo 
Needles. (Ask for information.) 
Refining of Scraps, Filings, etc. 


AMERICAN PLATINUM WORKS 


N. J. R. R. Ave. at Oliver St. 
NEWARK, N. J. 


1905 was if spent fcr 
the ‘‘EUREKA.’’ 
Universally used — easily 
attached — your patients 
1905-1923 Nothing “to. ‘give “you 
trouble in after years. 
“The fact that it remains speaks for its efficiency” 
Upper or Lower $2.00 per box—HALF DOZ. | 
At best dealers everywhere US) | 


EUREKA SUCTION CO., Loudonville, O. | 


Sal Hepatica 


Materially Aids 
Local Treatment 


Bristol-Meyers Co. 
NEW YORK 
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an wentieth Century Crown posts are 
7 lfirmly soldered to anchorages 


baked in the teeth. B, By 


THE DENTISTS’ SUPPLY Co. 


220 West 42nd St. New York 


NOW 


IS THE TIME to renew your subscription 
to the Dental Digest. The U. S. Treasury 
Dept. has decided that the subscription price 
paid by a taxpayer for a technical magazine 
or trade journal to be used by him as a means 


of furthering his business interests, is de- 
ductible as a business expense when making 
out his income tax sheet. Here’s where you 
get something for your money. 
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WANTS, FOR SALE, ETC. 


Confined to dental notices. Thirty words, $1.00. 


All over, § cents per word, letter or initial. Mo 


with order. NO COPY RECEIVED AFTER 10TH OF MONTH PRECEDING NEXT ISSUE. 


MISCELLANEOUS 


DENTAL EXCHANGE—Positions and locations in 
all states; practices handled. F. V. Kniest, Peters 
Trust Building, Omaha, Neb. Gilt-edge references. 
Special plans. Service also for doctors, veterin- 
arians, druggists, nurses. Established 1904. 


QUICK COLLECTIONS—Send us your accounts 
today and get “Quick Results.” Collections made 
everywhere. William H. Dodd, 87 Nassau Street, 
New York. Established 30 years one address. 


COLLECTIONS—Dental accounts only. Anywhere 
in U. S. A. No collection, no charge. Debtors 
References: National City Bank, Chicago 
or New -York City. Edward E. Collins & Co., 
Hartford Bldg., Chicago. 


DENTISTS from local and distant states send their 
relatives, friends and employees here for training 
because they know they will return well grounded 
in the fundamentals of mechanical dentistry and be 
found able to go to work in the laboratory. Board 
and lodging arranged for in advance. General Course 
or Post Graduate Course. Send for Catalog E, 
West Side Y. M. C. A. School of Mechanical po 
tistry, 318 West 57th Street, New York, N. 


COLLECTION STICKERS to go on bills to your 
debtors. “Say It With a Check,” “Please Remit,” 
“Have You Forgotten This Account?” “What’s 
Wrong?” Twenty others. Made up in booklets. 
Will gladly send free samples. Address E. J 
Hesse, Box 264, Hartford, Conn. 


NOTICE OF QUIZ COURSE—I will conduct my 
regular Quiz Course, both class and correspondence, 
in San Francisco and Los Angeles preparatory for 
the next meeting of the California State “Board. 
Information furnished upon request. Dr. H. W. 
Weirick, 503 Liberty Bank Building, San Francisco, 
Calif. Dr. Lynn R. Cole, Manager of Los Angeles 
Branch, 606 Story Building, Los Angeles, Calif. 


THE NEW YORK SCHOOL OF MECHANICAL 
DENTISTRY is recommended by dentists and 
dental laboratories because it guarantees practical, 
individual, and thorough training. In the heart of 


the city. Day or evening. Easy payments. Tools 
and materials free. Write for Booklet E. NEW 
YORK SCHOOL OF MECHANICAL DENTIS. 


RY, Penn Arcade, 147 West 33rd Street, New 
York, N. Y. “Every student a friend.” 


FOR SALE AND FOR RENT 


FOR SALE—Wisconsin dental practice in fine town. 
Did $8,000 past year and will go to $10,000. Best 
equipped office in town. Equipment good as new. 
Not a large investment. Sell at present value. 
Address 3466, care F. V. Kniest, Peters Trust 
Building, Omaha, Neb. 


FOR SALE—Washington (State) practice. y 
opposition. Wonderful country with great pro 
pects. Small investment. Neatest offices in Stat 
Dentist should make money here. Great place ; 
fishing and huntin; etc. Big territory. 1; 
part cash. Address 3479, care F. V. Kniest, Pete 
Trust Building, Omaha, Neb. 


FOR SALE—Oklahoma practice, one of fin 
towns in State. Have best practice in county. )) 
$7,200 last year. Big x-ray income. All cash bug 
ness and practice. Small investment. Everythiy 
up-to-date. Sacrifice price. No rent to pay. § 
cial bargain and deal. Address 3480, care F, 

Kniest, Peters Trust Building, Omaha, Neb. 


TO RENT—Nebraska location for dentist. Noj 
ing to buy. Sponsorship physician. No compe 
tion. Dentist badly needed. have 
Large territory. Modern town. Low office req 
’ Address 3485, care F. V. Kniest, Peters Trust Blig 
Omaha, Neb. 


FOR SALE—Illinois practice. One of finest | 
in State. Retiring. Yearly business $7,500. Nicd 
fin'shed offices. For further details, etc., addra 
3486, care F. V. Kniest, Peters Trust Buildiy 
Omaha, Neb. 


FOR SALE—Washington (State) dental practi 
Fine county seat town. Moderate investment—p4 
down. Practice $7,500 past year. Fine opportunij 
Only three dentists in three counties of  territe 
First-class equipment. Address 3495, care F. 
Kniest, Peters Trust Building, Omaha, Neb. 


FOR SALE—Going to Europe. Must sell my o' 
at sacrifice. New mahogany equipment, includi 
x-ray. Good corner, or will sell equipment separate! 
Address Dr. Wheel ock, Third and Broadwa 
Dayton, Ohio. 


FOR SALE—Three-chair advertising office in 
part of Louisiana. If graduate, license easy. 
good thing for right party. Address “Advertise! 
care Dentat Dicest, 220 West 42d Str 
New York. 


FOR SALE—New Hampshire dental office. $2,0 
New Ritter mahogany equipment, including x-r 
An exceptionally good buy. Front office. 
office building in the city. Rent low. Owner | 
ing state. Address communication to W._H. Pep 
311 Merrimack Street, Manchester, N. H. 


FOR SALE—Retiring. Will sell elegantly-furnis: 
offices with practice. Established 17 years. 
operating rooms, completely equipped. New Rit 
furniture. $4,000. Easy terms. Address 358 Fi 
Avenue, New York City. 


FOR SALE—Well-established practice—New 
—population 2,500. Place to make money. 
amount down-—balance on ae Only 
Over $4,100 last year. Low r 
care DentaL DicEst, 220° West 42nd_ Str 
New York. 


FOR SALE—TIdaho practice. In one of finest cities 
in State. Will make sacrifice. Many advan- 
tages. Ideal location. Established 10 years. Very 
low payment down asked. Get further details. 
Address 3467, care F. V. Kniest, Peters Trust Bldg., 
Omaha, Neb. 


FOR SALE—Michigan dental office, fully equip 
Two chairs. Established practice of 26 yei 
Office located over First National Bank. Rea 
for selling—death. For particulars address (My 
Della Harris Neil, Calumet, Michigan, care of Fi 
National Bank. 
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WANTS, TO RENT, FOR SALE, ETC., Continued 


Dentist 
Seeking location in 
New York City 
will find an 
Exceptional One 
At Lexington Avenue 
S. E. Corner of 45th Street 
All Glass Front 


Particulars from 


NEDICK’S 


1157 Brozdway, New York City 
Telephone Watkins 0483 


DENTISTS or DOCTORS 


New Offices for Rent 
Building erected for 
Professional Men Exclusively 


Adjoining Fifth Ave. at 3 E. 53d St. 
Suites of 3 and 4 rooms, thoroughly 
equipped for modern practice. Very 
low rent. 

Agent on premises 


SLAWSON & HOBBS 


162 West 72d St., New York City 
Phone Endicott 7240 


FOR SALE—Bosworth Efficiency Bookkeeping Sys- 


tem, including time clock. Everything practically 
unused. Price $35. Address A. W. Imberg, Cobb 
Building, Seattle, Wash. 

FOR SALE—Large advertising dental office in 
Tampa, Florida. | Cause—ill health. Simply but 
fully equipped. Second floor—spacy—large, breezy 
porch. Address Ybor City Dental Parlors, 1722 


Seventh Avenue, Tampa, Fla, 


WANTED 


WANTED— Operator with New York license for 
up-to-date ethical office in Brooklyn. Good hours. 
Must be good extractor and capable all-round oper- 
ator. Permanent position. Salary $80 per week. 
State qualifications, age, college, year graduated. 
Address ‘Operator,’ care DENTAL Dicest, 220 West 
42d Street, New York City. 


WANTED—Dentist, registered and _ licensed, is 
looking to associate with elderly practitioner con- 
templating retiring, with a — taking over and 
buying practice. Address ‘J. Z.,”’ care DENTAL 
Dicest, 220 West 42d Street, ig York. 


WANTED—Dentist practicing ten years 
position with dental supply or drug. company. Cali- 
fornia territory preferred. Address “Company,” care 
Dentat Dicest, 220 West 42d Street, New York 
City. 


desires 


WANTED—Dental Hygienist desires position in the 
State of Minnesota. Experience—private office 
practice. References furnished. Address ‘‘Hygienist,” 
care Dentat Dicest, 220 West 42d Street, 
New York City. 


WANTED—A _ full-time dentist, unmarried man. 
Position pays $100 per month, with room, board 
and laundry. Up-to-date equipment, x-ray included. 
Address Superintendent, Indiana School for Feeble 
Minded Youth, Fort Wayne, Ind. 


Telephone BRYANT 0303 


THE DOCTORS LABORATORY 


SPECIALIZING IN 


PORCELAIN JACKET CROWNS AND PORCELAIN INLAYS 


145 WEST 45th STREET, NEW YORK, N. Y. 


Formerly with the Lochhead Laboratories 


MECHANICAL DENTISTRY 


Taught thoroughly and 
ay 4 under the direction 

Prof. George A. Bodee, 
most ingenious and 
thorough Mechanical Den- 
tist in America. 


Practical instruction—day or evening. Three to 
months’ course. Easy payments if desired. No charge 
for equipment. Post graduate course for Dentists 
and practicing Denta) Mechanics. Established over 
30 years. Write Dept. 10-C for 36-page catalog. 


BODEE DENTAL INSTITUTE 


York, 136 W. 52nd St.—Phila., 1305 N. Broad St. 
1228 Main St.—Brooklyn, 15 Flatbush Ave. 


You can get what you want, 
or dispose of what you don’t 
want by advertising :: 3: 


It works both ways. 
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For Better Prosthetic Work 


VERY dentist has patients able, willing, even anxious to pay for 
really high-class artificial dentures. And the dentist wno en- 
courages this idea among his patients by giving them what they want will 
build up a rapidly increasing clientele of the discriminating class. Need- 
less to say that the high-class practice is the best paying. 

The construction of high-class artificial dentures is made much easier 
by the advent of the S. S. White “Natural” Porcelain Teeth. They 
afford all the essentials for artistic prosthesis; a lifelikeness of texture, 
of translucence, of coloring not heretofore seen, combined with natural 
forms that make selection, mounting, and articulation easy. The pins 
are of the gold-incased soldered-in type, forming a durable, dependable 
attachment. 

The molds are typal, and each set is carved as a whole. The central 
incisor is the key to the entire set in form, coloring and distribution of 
color; select your central incisor, and the remainder of the set will 
correspond. 

Get our booklet, “Character in Porcelain Teeth,’—free for the asking 
—and you will feel well repaid for reading it. 


S. S. White “Natural” Porcelain Teeth 
Combination Set of 14 . . . $2.60 
For Sale by Dealers and at Our Houses 


THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 


PHILADELPHIA 
- NEW YORK BOSTON CHICAGO ATLANTA SAN FRANCISCO 
BROOKLYN OAKLAND MINNEAPOLIS 
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To be Convinced 
is to be Satisfied 


HEN Flat Pins appeared 
\| in Trubyte and Dentsply 
Zine facings many dentists 
were skeptical. They had become 
so used to seeing round pins that 
it seemed as though that was the 
only form for pins to take. 


Today, thousands of discrimi- 
nating dentists are convinced that 
Flat Pins are the logical pins for 
facings, because they displace the 
least porcelain, yet offer nearly 
70% more contact surface and 
meet all masticating force edgewise. 


The Dentists’ Supply Company 


220 West 42d Street New York City 


PRINTED IN U. S. A. BY MONTROSS & CLARKE CO., NEW YORK 
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HERE are thousands 
| of women devoting 
themselves to busi- 
ness and professional pur- 
suits which bring them in 
daily contact with the pub- 
lic, and with added thou- 
sands entering the field 
each year the problem of 
“maintenance of appear- 
ance” is one of increasing 
importance to them and to 
you. And wouldn’t you 
be interested if your very 
existence depended on 
your appearance? 


As a matter of fact, this whole 
question of personal appear- 
ance is so obvious that many 
dentists overlook their oppor- 
tunities and responsibilities in 
this regard. Why not make a 
New Year resolve to use only 
Trubyte Teeth in constructing 
your dentures; a plan ‘that will 
improve the appearance of 
your work, earn substantial 
appreciation, and gladden the 
hearts of your patients! 
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Trubyte Teeth are known as Anatoform Teeth 
in Europe, Great Britain and her Colonies 
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